®@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


2 


Pages | ond 


ve corban papers. 


completely filled in by the funeral 
event, 


& 


H physicion gn 
hen ie 
, cremotion, or removal, o 


y the attendin 
permit. 


director, poge 3 should be detached far use as the burial-transit 


should be fled with the State Dept. of Heolth prior to buri 


Bs 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b: 


Page 4 may be retoined by the hospi 


ae 
=> 
= 
cy 


within 72 hours after deoth 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oer 
05286 CERTIFICATE OF DEATH ) 
TPAC OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian} 
a Frederick atvindl astATE Maryland CON Frederick 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write baa a neorest town) 
..  Prederic. years 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


Frederick (Eo 
d. STREET ADDRESS €. mate aude 
600 West Patrick St. 600 West Patrick ves (no 


7 WANE OF Fist Middle Tost © DATE Month Dey aia, 
DEATH April 28= 1» 66 


(Type or print) Allen Melbourne Arnold 


S. SEX 6. Busey RACE 7. MARRIED. id] NEVER MARRIED. oO 8. DATE OF BIRTH nce Sateen) 
Male hite wiooweo [1] pivore> [J] Jane 29- 1881 ge abe 
100. USUAL OCCUPATION | Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CZEN OF WHAT 
““Hetared satesman _WWhlSlesSonfections| Hardy Cos, We Vas =. Mba 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George S. Arnold Hannah Siapson 
TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address Pre derichk~lde 


(Yes, na, ar unknown) |{If yes give wor ar dates af service] 


~-------— |217— 10-0148 | Mrs. Gertrude F. Arnold-600 W. Patrick St. 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, {b}, ond - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 l & eto 
es IMMEDIATE CAUSE (a} 
xy 


ONSET AND DEATH 
3 T DUE TO 


1 
Candilians, if any, which gave (b) 
tise to immediote cause (a), 
stating the underlying cause 
Hae, ae O 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


9. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN 4N PART I{o} 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Haur a.m. While Not While foctory, street, office bldg., etc.) 
p.m, W atwork C] ctwork CL) 


g 
21. | certify that (I) (this haspitol) attended the deceased fram_Z2 \ ( Saee fp iaaX J, 19.66, that (I) (we) lost 
saw lecensed alive an 19 _ and that death decurred atL2.: 25Msftam causes and an the date stated abave. 
ATTENDING MED, STAFF 7 DATES 
pHs, Ce irecror Ops, O 


4-29-1966 
72d, ADDRESS 


EL. Church St.- Frederick-Md. 21701 


MEDICAL CERTIFICATION 


MD. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
REMgyét Spec) ~30-196 Mt. Olivet Cemetery Frederick- Md. 21701 
24, FUNERAL DIRECTOR re 


= —— 


Le. z 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
M.R.Etchison &« Son--*" Frederick, Lali 


ited within 24 hours after death, 
mh 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate pe 


VR AIS (4) 


2DM 


ral 


y filled in by the fune 


id completel 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Then please remove carbon papers. Pages 1 an 


director, page 3 should be detached for use as the burial-transit permit. i np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


65 


< 


fter death. 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, by te 
‘ ‘ 
05287 CERTIFICATE OF DEATH 
1b PLACE, DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Frederick Gantuany 2. STATE Maryland b. COUNTY Frederick 
b. CITY DR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick ince 12/27/4 Frederick , / 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
Maryland Odd Fellows Home 110 East Third Street ves) nobd 
3. NAME DF First Middie Last 4 DATE Month Day ‘Year 
(ype or print) ANNE LORENE BARRICK | DEATH April 9, _19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [K] | 8 DATE OF BIRTH 3. AGE Gere IFUNDER 1 YEAR|IFUNDER 24 HRS. 
2 st le 
Female White winowep[]__ivorceo[-]| 4 July 1879 8 a cca Pa Raa 
1a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ouse-wor. At Home Mt. Pleasant, Md. U. Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frederick D, Barrick Laura Agnes Root 
15, WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL SE .] iv RMANT ‘Addi 
Oe no, or unkown) | (if yes give war or dates of service) SOCIAL SEDUREIISD | Eccay tees Mee? _ 21701 
lo None Maryland Odd Fellows Home, Frederick, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 3 
; IMMEDIATE cause (a)__ Myocardial Infarct ee Says 
t 4 DUE TO 5 ; : 
Conditions, If eny, which a Arteriosclerotic Heart Disease Years 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) 19. WAS. AUTOPSY 
Yes[_] no 


20a. ACCIDENT WAS UNDERLYING 
DR pron ge h Hey ve DF O 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (Stete) 
Hour a.m. Wile Not anne factory, street, office bidg., etc.) 
m. 19 at work at work [_] 


21. I certify that (I) (this hospital) attended the deceased from_NOvember | 


saw the deceased alive on_Anril 9, 1966, and that death occurred a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert i of item 18.) 


MEDICAL CERTIFICATION 


Ren April 9, 19.00, that (I) (we) last 
: “Mf, from the causes and on the date stated above. 
— 22b. DATE SIGNED 
/Z more im. RNS BR] Binecron C) pave. | 12 April 1966 
22c. PHYSICIAN’S 22d. ADDRESS 
{ “For B, O. Thomas, M. De 6-A Watkins Acres, Frederick, Md. 21701 


23a, BURIAL, CREMATION, 23>. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATORY 
REMOVAL (Soecify) 


Buria 


4-13-66 ,Mount Olivet Cemetery Frederick, Md, 21701 
24, FUNERAL DIRECTDR. ADDRESS. ¥ 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
MR. Bee AIA: LE. 21701 | 


22a. SIGNATURE 


23d, LDCATION (City, town or county) (State) 


MPR 131966 fCardas Aoadipi. 


=) 


a 


remave carbon papers. Pages | and 2 
iny event, within 72 haurs after deg 


| 4Gad 1 


Then ple 


, crematian, ar remava 


urial-transit permit. 


quires that the death certificate be executed within 24 haurs after death. 


The law rei 
Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
iled with the State Dept. af Health priar ta b 


, Pat 
should be Ft 


TO FUNERAL DIRECTOR: 
director, 


85 
=> 
=a 
Exc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f<4>D 
05288 CERTIFICATE OF DEATH 05 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) s 
Frederick years Frederick ’ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. BREEN 
iO 220 West South Street 220 West South Street ves [] xo Tt 
3. NAME OF First Middle Lost 4, bate Month Doy Year 
DECEASED 
(Type. or print) James Bernard Besst DEATH 


B. DATE OF BIRTH 
May 23- 1912 
TI. BIRTHPLACE (County & Stote, or foreign country) 
e Frederick Coe, Mde 
14. MOTHER'S MAIDEN NAME 

Iva Besst Hardman 


S. SEX 6. COLOR OR RACE l 7, MARRIED NEVER MARRIED [_] 


Male White wipowep [_} Divorced [_] 
100, USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY, COUNTRY ? UeSeA 
< ede 


Retired Dairy Food Enploy¢ 


TS, FATHER'S NAME 
Richard Besst 


iF ASRS TEN LRH OR T6. SOCIAL SECURITY NO. | 17. INFORMANT Ades Prederick= ide 
@S, NO, OF UNKNOWN, S give wor OF dotes of service 7 
No ee een a= | QUjn10= 2226 [Mrs Helen McHugh Besst- 220 W. South St. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ff ‘ DUE TO 
Conditions, if ony,'which gove (0) 
tise to immediote couse (o}, 
stoting the underlying couse 
Py (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stotey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm, 19 otwork LI otwork C1 
deceosed from = GL _ F/2D  194G thar) (we) lost 
19G£_, ond thot death accurred ot 27 , from couses ond an the date stated above. 
ATTENDING MED. STAFF oe 
MO. PHYS. KI onector CO pws OO} Apr. 20-1966 
2d. ADDRESS 
Dr. Richard C. Reynolds 80, Toll House Ave.-Frederick-Md.21701 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
at REMOVAL Greg) Apr. 23-1966 | Mt. Olivet, Cemete: Frederick, Maryland 21701 


24, FUNERAL DIRECTOR SZ —— __ ADDRESS ‘250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR 
MeR.Etchigon € Sm 7 Frederich, CATS ow APR OF IOGG $l rbng § 


MEDICAL CERTIFICATION 


‘2c. PHYSICIAN'S 
NAME (Type) 


FOR Uy 


HEALTH DEPT. 


ay be retained for your files. 


le pages 1 and 2 with the State Department of 


death. If any  } Necessary, 
ind 3 to the funeral director, Page 
|, cremation, or removal, and in any event within 72 hours after death. 


mi 


along with form PM3. 


icate should be executed within 24 hi 


“pending” in pencil in Item 18, Give Pa 


‘xaminer’s Office 


6 es a MAR TLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05289 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, il institution: Residence before edmission) 
. COUNTY e, STATE b. COUNTY 
aaeser 3 rad k MARYLAND MD Rr 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside sorporate limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 


oa s Dy Gis ch Lewistown b L 
dé wae SSH ‘AL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS = @. 1S RESIDENCE 
ON A FARM? 
‘| Prederick Mem, Hospital =z : ‘ Yes [ENO 
3. aE oF First e Middle - ~ Last | 4. DATE Monlh Day Year i 
DECEASED OF 
{Type or print) Riot 4 DEATH 9 
5. SEX 6 don OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In years |iF UNDER’ YEAR| IF UNDER 24 HRS, 
last birthday) [Months) Deys | Hours | Min. 
wiboweD [] DIVORCED fc = yn. 
Toa, “USUAL OCCUPATION {Give Kind of ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, aven if retire: 
Contractors Maryland 


13. Fates Nan 


Eli David Bowers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ifyes givewerordetesofservice) 


oO 
18. CAUSE OF DEATH [Enter only one ea 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


14. MOTHER'S MAIDEN NAME 


Lillie Bell Weddle 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


213~-10-24.09 John R. Bowers THurmont, Md: RD 1 


ger line for fa), {b), end i: 


ee Se re 
“Agute bypyichopneumonta ONSET AND DEATH 


LTE APL YTS ye: MARCIA 


, 


ue 


DUETO 


Conditions, if eny, which (»)_Pulmonary 


gave rise to Immediale cause 


to burial, 


1 prior 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


please execute the certificate, writing the word 


Health or its designated agent, 


{a), steling the underlying ( DUETO 

peeevenee ()_Bronchi 
ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe)) 19, pias AUTOPSY 

Ee TO ERED PERFORMED? 

i 
3 ves §] no [5] 
3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
z 20. TIME OF INJURY = Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f. {Clty or town) (County) (Stete) 
6 Hour a.m, While __No! While fectory, sh office bidg., ete.) | 
= 


at ot work 


m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy wR Inspection im} Inquiry oO and in my opinion 
death resulted from: Natural causes i Accident im} Suicide fe} Homicide oO Undetermined manner (| 


5) CHIEF MEDICAL EXAMINER [_] 
ACTUAL IS OBE. 3271 SISTANT MEDI XA MINER DATE SIGNED 
SIGNATURE _Z mo. “* [eae Ee) 


DEPUTY MEDICAL EXAMINER] ; 
EXAMINER'S - - 
NAME {Type) B.O.Thomas Sr. M.D, Address (Street, city, town, or county) soa 6 _ 
225. BURIAL, CREMATION 22b. DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “(Siete) 
REMOVAL . 
Bur ee -7~66 Lewistown Cem. Lewistown Fred. Co. Md. 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oAPR 6 


FUNERAL DIRECTOR 


7 3 . ‘ADDRESS 
ECsagebrenon » Ma. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 


20a. ACCIDENT WAS UNDERLYING ia) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While if Not While 


19 at work at work 


3 
= 
s 
ae 
= 
s 
< 
2 
S 
iE 
S 
= 
s 
= 
= 
a 
2 
2 
= 
Ss 
ri 
=a 
a 
ES 
s 
S 
<, 
= 
Ss 
“3 
a 
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a 
2 
Bx} 
a 
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S 
PS 
= 
z= 
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= 
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a 
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nS 
a 


director, page 3 should be detached for use as the bi 


05 DIVISI IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

: gn Von CERTIFICATE OF DEATH t 

= © 

3 Es 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence befere admission) 

5s 275 f Frederick Pio a.STATE Mary land BOON’ Frederick 

b= = 3 ro] b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a BE 2 Ereueek and give nearest town) Lite Frederick / 

5 «3 ja 

2 gs ny d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2an 

S =e 423 West Patrick Street 423 West Patrick Street yes] no kk) 

i=7 > ~_ 

= SEs . 3. Been First Middle Tast 4 BATE Month Day Year 

= a eS s 

= 288 (Type or print) ETHEL ESTELLE BRUST | DEATH April 30, 19 66 

ie Stes 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED fy] | & DATE DF BIRTH 9. AGE (in ens aig LEA (ilies ome 

8 BEE Female White | wiowen(] _owvorcen[]| 26 Oct 1905 Cet GE ee a: 

Ge 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during ae of working | even If retired) At Hom | Peeeerick. Md eee 

s euse-wer jome , « o Se 

3 _ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 22 James E. S, Brust Sara Ainswerth 

8 es 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 

= = (Yes, no, or unkown) | (If yes give war or dates of service) 5 as 

8 E Ne Unknown Richard R. Pewell (Same as item #1) 

= 1S 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 

£2.22 PART |. DEATH WAS CAUSED BY: tT ry ee 

ba S + OER MCSIATE cause iy INET A ETAT IC Carcinoma OF LUNGS, Lyre. 

a er {7 if } 

os / DUE TO 

2 Conditions, if any, which wo PRIMARY Ghanoma OF VTEeavt 3 Mes. 

3 gave rise to Immediate 

Es cause (a), stating the DUE TO 

= underlying cause last. (c) 

= Cee ee — 

s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) | 19. Wis Baie 

fe Yes [|] ND 

= 

= 

= 

2 

= 

= 

2 

3 21. 1 certlfy that (1) a attended the deceased fro 19: t that (1) @¥®) last 

Ee saw the deceased alive pi font $0 __1g96C, and that death occurred 22 40h, from the causes and on the date stated abpve. 

aa 22a, SIGNATUR 22). DATE SIGNED 

= MED. STAFF 

° len, ‘ wo. BavS NS K] Dinector C] bays. []| 2 May 1966 

= | 22¢. PHYSICIAN'S 22d, ADDRESS . 

= | NAME (Iype) G, BE, Meaders, M. D. 810 Tell Heuse Ave., Frederick, Md. 

= 23a. are (CREMATION, 23b. DATE THEREDF ‘23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

© REMOVAL (Specify) 5/3/66 Meunt Olivet Cemetery Frederick, Md. 21701 


Burial g 
d 24, FUNERAL DIRECTDR te GLEE. 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SICNATURE 
ve a5 M. R. Etchison & Son, Frederick, Md. 21701 | MAY 4 1966] feCorban Nudge 
65 


2DM 


remove carbon papers. Pages 1 and 2 
any event, within 72 hours after death 


ding; physician and completely 


igned by the att 
The 


|, cremation, or removal) 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


‘al or attending phy: 
fe has been si 


death. Page 4 may be retained by the hos, 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M 5-63 


MARTLANY SIATE VEPARIMEN!T OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05291 CERTIFICATE OF DEATH t 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 


. COUNTY P3 
4 Frederick aaa «state ~=Maryland > cowry Frederick 


5. SEX my 


b. CI oR ree G outside owe ¢. LENGTH OF STAY IN Ib |, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write en ae neerast town} 
Creagerstow ll yrse Creagers town — 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) ‘d. STREET ADDRESS a - 1S RESIDENCE 
ON A FARM? 
Own Home ves [1] No a] 
3. NAME OF First ~ Middla Last ~ Month “Dey ‘Year 
DECEASED 
Travertine Paul W. Burns April 30 9 ©6 


mi 5 . COLOR OR RACE 
white 


8. DATE OF BIRTH — 


Sept. 26, 191) 


9. AGE (In yaars 


et poe 


IF UNDER 1 YEAR 


7. MARRIED NEVER MARRIED 
& oO} pptersk| Days 


wiboweo [_] Divorced [_] 


1F sis 24 HRS. 
Hours | Min, 


male 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign aay 12, CITIZEN OF WHAT COUNTRY? 
-e during most of working van if retired) ft ft 
alesman Insurance Maryland Montg. C USA 
13. FATHER’S NAME . = | 14. MOTHER’S MAIDEN NAME = 7 = a = 
Walter W. Burns | Grace C. Sheckles 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address rT ?, a aa 


te no, or unkown) | (Ifyesgivawerordates of service) 


2U4-11-2184 Ruby E. Burns _Creagerstown, Md. 


18. CAUSE OF DEATH [Entar only one — lina for (e), (b), end (c).] ; —_ ss 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; “s TEL SNC DEY 
IMMEDIATE CAUSE (2) __/ Cea; BOR GT hae 7 == ~ 7 ie 2 


Yael | DUE TO 


Conditions, if ony, which wo Leleupsclewite lecditVaaculas Madwaae. Pasa ees 


gava rise to immadiate causa 
(a), stating tha undarlying DUE TO 


(c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)] 19. WAS AUTOPSY 

= 

5 ns 0D 

= | 20. ACCIDENT WAS UNDERLYING [] | ZOb. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Pert | or Part il of liam 1B.) 

& | on CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | zoe. TIME OF INJURY Month, Day, eer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ) 20h (Clty or town] (County) (Stata) 

g Hoetiesm: While __Not While lactory, street, office bldg., etc.) | 

= et 19 je! work al work t 
2. 1 certify that/(I)) (this pn attended the deceased from... 7 EL occccicr Wess Bice oy 19.....2, that (we) fast 
saw the deceased alive on...... ‘< OAPs a , and that death occurred at. BB, rom nia causes reid on ir dale stated above. 
22a. SIGNATURE Arron 7b. DATE 

Ye 4 FS iio! [EE bisector oO Pas oO tf 4/6 o 

22c, PHYSICIAN'S 2 22d. ADDRESS . 4 


NAME (Typl ~=§' Thomas A. Love Thurmont, Md 


23c, NAME OF CEMETERY OR CREMATORY 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) {Stete) 
Mt. Olivet Cem. 


Frederick, Md. 


BYE” | -3-66 


IERAL DIRECTOR'S 
SO s4-tharnont, Md. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MA 41066 —frtnnber A artgte— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral 
ges 1 ond 2 


bo 


bon papers. 
any event, within 72 hours ofter deot 


‘emove cor! 


re 


a 


physicion ond completely filled in b 


Nh p 


-tronsit permit. 
cremotian, or remova 


igned by the attendit 


je 3 should be detached for use os the b 
ed with the State Dept. of Heolth prior to burio 


i 


0 
fi 


€ 
C5202 CERTIFICATE OF DEATH ap 
15 oar oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COU 0. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
B. CNY OR TOWN (If outside carparate a= LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give ace gesrent faye) mF 
years Frederick /o-f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS © RESIDENCE 
, 236 Dill Avenue 236 Dill Avenue ves CJ no (at 
a: ore ue Fist Middle Lost 4. Dare Month Doy Year 
(Type or print) Grace Anna Buxton DEATH April le 1» 66 
5. SEX 6. COLOR OR RACE} 7. MARRIED [~] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE (In yeors  [JFUNDER TYEAR [IF UNDER 24 HRS. 
_ lost bitthdoy) | Months | Doys | Haurs | Min. 
Female White winowed 6] oorctO []| Feb. 5=— 1877 9 ys. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during may ane life, cn if retired) INDUSTR’ 3 COUNTRY ? 5 
onem Own Home Frederick Coe Mde « Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Troxell, Margaret Fleagle 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Ma 21701 
(Yes, be, ea (IF yes give war ar dates of service} 10-2271 ‘ . s 3 
aanneee | An 10-2271 [iss Ruth M, Buxton-236 Dill Ave.—Frederick, 
18, = OF DEATH (Enter only one cause per line for (a), (b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) Z 
y DUE 10 
Conditions, if any, which gove () 
rise ta immediate cause (a), 
stating the underlying cause 
lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
yes] No Gt 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (State) 
Haur a.m. We ata] Not While factary, street, affice bldg., etc.) 
p.m, 19 atwark CI) otwark CI 


21. 1 certify thot (I) (this hospitol) attended the deceased fram_cTeuu (4 , target 19. ¢ thot (I) (we) last 


MEDICAL CERTIFICATION 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 
director, pi 


Bs 
=> 
=e 


sow the deceased alive on_Cefux_ (47 (19. <_, and thot deoth occurred at fram causes and on the date stoted above. 
To. SIGNATURE, 226. DATE SIGNED 
ATTENDING MED. STAFF 
CRS MD. PHYS. pirecror C) pus. OO] Apre 15-1966 
ic. PHYSICIAN'S Dad. ADDRESS 3 
Name (Iype) Dre T. E. Stone West Third St.- Frederick, Md.2170L 
a. BURIAL CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Rl i = A 
Burst” 1 Apre 16-1966] tb. Olivet Genete ai, , Frederick, Md,21701 


‘ADDRESS ~ 


Y LiLone1€ | Sof REG BY] REGISTRAR] APY 25h PREASIoRR A Riya: 2 
Ck, Mde21 7 Come ae d 


5 may be retained for your files. 


File pages 1 and 2 with the State Departme; 
id in any event within 72 hours after death, 


1, 2, and 3 to the funeral director. Page 


‘S 
lage 


PM3. : 


mit. 


ted agent, prior to burial, cremation, or removal, ani 


Health or its des 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “pending” in pencil in tem 18. Gi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


i OEE SCS 


MARYLAND STATE DEPARTMENT OF HEALTH 
cian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05293 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 5 293 
1. PLACE OF nine 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission 
«county Frederick aS « stat Maryland county Frederick 
6. CITY OR {Jail ig rege i ©. LENGTH OF STAY IN 1b ©. opror oy {i outside eorporste limits, write RURAL end give neerest town) 
Ne ces tsiay WHORE NST th TN attion “Sea 
3. NAME OF a Sa ee idaes ck Last DATE “Month Day ‘Yeer ; 
DECEASED FRANcTS ULYSS18 CAREY | ae vi 30", 06 
5. SEX “6. COLOR OR RACE 8. pay BI i (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M, uP 7. MARRIED. ] NEVER MARRIED [] ’ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
acu, < Mader) ay f BI vi "7 hn ater) <7 Deys | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if relired) 


1. BIRTHPLACE (Siete or foreign eountry) Re a “oe 
13. FATHER'S Ni aa maa vo EN NAME 
colin’ oma Carey | ola Phillips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? POSTS“ UO rite FFEnces 3 wor rics “fhurmont RT. on 


(Yes, no, del ) | (Ifyes give werordatesolservice) 


OF DEATH [Enier only one couse per line for fa), (bj, end (c).)- - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE “_Myocardial— Infare+—— SS —S— 


THO! puro Arterosclerotic Heart Disease 

Conditions, if eny, which {b). aN. 4 : » foes 5 ——_ Fall 

geve rise to Immediate couse ; a 

(e), steting the underlying ( DUETO 

cause lest. {o). 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 

a PERFORMED? 

5 | yes [] No [] 
& [20e. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Pert | or Pert Il of ilem 18.) 
2 | PRIMARY (1 or CONTRIBUTING [] 
U | CAUSE OF DEATH, 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (city ortown) (County) (Stote) 
Fat Hour a.m. While Not While fectory, streel, office bidg., ete.) I 
= p.m. 199 ‘et work ‘ot work | 


21, I certify that | took charge of the remains described above, held an Autopsy im) Inspection mi Inquiry ‘el and in my opinion 
death resulled from: Natural causes & Accident ie Suicide ie Homicide oa Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL - 
SIGNATURE Cr, fea Mp, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 


c DEPUTY MEDICAL EXAMINER [J] a7 V4 
NAME (Vype) B.0.Thomas, an) a D. SOfEE 


Address (Street, city, town, or county} 


POMS PETTO MET oo “hrylamd” 


FUNERAL CTOR SON NE FR ADDRESS A \ 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S fier Nady 


2 
s 
3 
8 
nod 
iz 
5 
= 
oO 
" 
g 
3 
2 
ss 
N 
s 
= 
= 
2 
3 
2 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funora 


-transit permit. Then please remove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
BWISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05294. CERTIFICATE OF DEATH “05294 


1 AES Ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i? % a. STA an b. COUNTY 
Frederick MARYLANO Maryland iy i 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick 5 days Frederick fo-t ’ 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hosp sara gifs street addres} | @. STREET AODRESS 0. IS RESIDENCE 
Frederick Memorial Hospit 201 E. 8th st. vec] noe 
ae ABR ee First Middle Last a DATE Month Oay Year 

(lype or print) Marvin John Chandler | DEATH h. 28 1966 
5. SEX 6. COLOR OR RACE | 7, waRRiED [EK] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE {In years IFUNOER 1 VEAR FUNDER 24 HRS. 

t rth day) Months! Days | urs | Min. 
male j|white wlooweD [7] olvorceo [-] 4/14/1908 | 58 ae bet | Desar | eoue < 
Ga, USUAL OCCUPATION (eve Kind of wark dune) 108. KIND OF GUSINESS OR TL BIRTHPLACE (County & State, oF foreian country) | 12. CITIZEN OF WHAT 
carpen maliiPatturing | Virginia oe 
13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 
William A. Chandler Bessie Gibbs 
JS, WAS DECEASED EVER INUS ARMEDFORCEST | 16: Seo 17. INFORMANT porens Rare oh Sts 

NO, bh far of service 
yes we Wee "219-10 rs. Helen Chandler, Frederick, Md. 

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] a INTERVAL ate) 

ig 2Dic - AToeYy freee 


QUE TO 


Conditions, If any, which . BRonw CHEG EKNC Cree iNom fi. y Ye 


gave rise to Immediate 
cause (a), stating the DUE a 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONGITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NOTI. IEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED 
While Not While 
O 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., et c., 


MEDICAL CERTIFICATION 


22a. SIG la OATE SIGNED 
mo. PAYS NS Peron obs. oldpec [3-8 1964 
22c. PHYSI 22d. AQDRESS | 
|__tmetes Dr. John H. Teske |“Frederick. Ma 
2a. sie ec 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pet 
5/1/66 R eformed Cemetery Middletown, Md. 

ube FUNERAL DIRECTOR AQORESS | 25 ‘\a OOEG 25D... REGISTRAR'S SIGNATURE 

Gladhili Company, Middletown, Ma. _|oll 6 fo orbay Madge. pe 


HEALTH DEPT. 


IO DEPUTY my EXAMINER: This cer 


‘ate should be executed within 24 hours after death. If any del tp jecessal 


‘pending” in pencil in Item 18. 


Medical Examiner's Office alon 


ind 2 with the State Department of 


je 5 may be retained for your files. 
‘within 72 hours after death. 


. Give Pages 1, 2, and 3 to the funeral director. Page 


ig with form P. 


rial-transit permit. File 


|, cremation, or removal, and in anyev 


Z 
S 
S 
o 

= 


\d be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


lease execute the certificate, wi 
Health or its designated agent, prior to burial 


Pp 
4 shoul 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 5 295 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. COUNTY é a. STATE b. COUNTY ¢ 
Frederick MARYLAND Maryland Frederick 
b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN [If oulslde sorporate limits, write RURAL and give nearest town) 
‘write RURAL end give nesrest town) x 
Frederick Minutes Walkersville _ ve: 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS: e SRS DRE 
Jrederick Memorial Hospital ls Walkersville. Maryland yes [] No Ed 
. NAME OP First Middle a 4. DATE ‘Month Dey Year 
DECEASED OF 
(ypa or print) Esther Monetta Conley DEATH April 1, 19 66 
3. SEX 6. COLOR OR RACE] 7, ARRIED J] NEVER MARRIED 8, DATE OF BIRTH 9. AGE [In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
© oO est birthdey) [Months] Days | Hours | Min. 
Female White wipowtp [_] DIVORCED [_] 2 yn. 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give hind of work [PEERE DEYIES ECF INDUSTRY 11. BIRTHPLACE (State or foreign eouniry) 
U. Se A. 


done during most of working life, even if retired) We st Virg : a 
‘eS gind 


Seamstress iDress-Mfgs=€o 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary E. Salmon 


MEDICAL CERTIFICATION 


Michael C. Salmon 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (If yes givewerordatesof service) oF 
lg 72_2, 9838 | Rev. Haskel T. Salmon, Frederick, Md. 
18. ol EATH TEnter only one cayge per line for (e}, {b), end {c).] ~ ret are INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY,” nachwod. b Spe, Foerratek | Saree eens 
IMMEDIATE CAUSE (2). 
7 bee: Gelive 
Conditions, if eny, which (o) So Taiphinc 


gave rise to immediate cause 
(a), steting the underlying DUE TO 
eour lest. eS c) 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}) 19, Wie eed 
RFORMED‘ 
YES ai No Fj 
20a. EXTERNAL CAUSE WAS Mos — HOW waa’ OCCURRED, (E, yy nature of injury In Pert | ey] Il of item 18.) = Fn 
Pinan CONTRIBUTING 
CAUSE OF DEATH, 
20. TIME OF INJURY ‘Month, Dey, Year 20d. — fe} RRED | 200. PLACE OF INJURY {Homé, —— ‘204. (City or town) {County} : {Stete) 
Hour em, While __ Not Whil factorygatreet, office bldg., atc.) | ~ es 
© om ALY who [et work [J et work WU, = a 


21. I certify that | took charge of the remains Let above, h&{d an Autopsy Inspection (= Inquiry Oo and in my opinion 
death resulted from: Natural causes {a}: Accident fiat Suicide ea} Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER. [fs 


sieNAT SLE GE ert ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE MO. oO 


DEPUTY MEDICAL EXAMINER =e ; 
EXAMINER'S -149-66 
NAME (Type) B,O.Thomas Sr. M.D. Address (Sireot, city, lown, or county) = G 
. BURIAL, CREMATION ie DATE THEREOF | _22c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specity) 
Burial 18,1966 'Mount 0]. Conetery 


23, FUNERAL DIRECTOR PEZPODRESS. 


M. R. Etchison & Son, Frederick, Ma. 


= ae 


22d. LOCATION (City, town, or county) {Stete) 


24 EC" er cere x Mar a = 
ART 9 “tsee 


y PLionrbs SIGNATURE 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05206 CERTIFICATE OF DEATH ‘art 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if sate 


<= 


Sis 
Sus 
B23 
sos 0. COUNTY ap” ie a. STATE b. COUNTY 
3-3 Frederick MARYLAND Maryland Frederick 
oe 3S b. any * ia it autside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 
Bee we RU Fe eed ok years Rural~ Frederick ae 

‘ “" 

= aS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. aS Mae 
3508 Route ) Route ws CT Noe] 
eee Pe 

cs, JAME OF First Middle Lost 4, DATE Month Day Year 
=s . s 4 
pe pe Clinton Jeremiah Corun teen April 20= 9 66 
Ee : LA SEX 6 COLOR OR RACE 7.MARRIED {] NEVER MARRIED [3$} 8. DATE OF BIRTH 9. ie ie Hor 

s 10! u a" 

Lae e White wioweo [] vivorced [| June 1902 oo 
see Ws USUAL ScCUPATION {Give kind af ia 106. Kp Oe BOSIESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. come i WHAT 

25 luring mast af working lite, even if retire Is a IN 
S8e Laborer wero Frederick Cos Mde eG hx 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S53 Lewis Marshall Corun Annie Mae Haupt 
BS oy 2 re WAS Hey ety U.S. ARMED. Py aaa 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

He es, Ne ir unknown, s give war ar dates of service) i< 
see ‘fo ‘i Mag 219-07-1)),63A |Mrs. Mary G. Young- Knoxville, Md. 21758 

5 
ore 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c) INTERVAL BETWEEN 
£2 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
isis ‘ IMMEDIATE CAUSE (a) 
2es ZL f Due To 
= y : 
oe Conditions, if any, which gave (b) j G Sollee 
o5 


tise ta immediate cause (a), 
stating the underlying cause 
Lar. @ 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes {_] No (St 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 1B.) 

OR CONTRIBUTING C2 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Menth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Not While oO factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. \9 at wark at wark 
21. | certify thot (I) (this-bospite!) attended the deceased fram__ ZA a WEF, to 0 Afred, 1926, that (I) (we) last 
saw the deceased alive an_@o Ada 1G, and that death acgtred ot 7 & M, from causes and an the date stated abave. 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar to bur 


Zo. SIGNAT y 7b. DATE SIGNED 
ly fj ATTENDING MED. STARE ; 
/ ty LE La MD. PHYS. precror CO ps D)|Apre 21-1966 
Se Zc. PHYSICIANS | 7°" . es. Zid. ADDRESS 
NAME (Wey Dre JR. Poirier Frederick Medical Center-Frederick-Md. 
Zo, BURIAL CREMATION, Bb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stare) 
Speci s 4 
eee) bor, 26<1966 | Payne Chapel Cemeter Ridgeway= W. Virginia 


; 24. FUNERAL DIRECTOR “3£" cera oy ADDRESS 4-H @__ | 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Sal M.R.Etchison & Sén Frederick, Mde2170] ong Pf G6G srerttg leds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 1/65 


fy event, within 72 hours after death 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5207 CERTIFICATE OF DEATH 159g" 
ee mtu Wrederick 2. pear ae (Where deceased nee BATE Residence eat admission) 
MARYLAND i Maryland : Frederick 
Bry una Gf carey a Tim limits, |e eae STAY IN 1b || c. CITY OR om ih cama ba brn we = and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
Frederick Memorial Hospital Shields Trailer Court | 01) "og 
faa 2 oF LENA First ORMAND Middl 4. DAE Og] Day Year, 
(ype or print) DEATH Za "4 A 
 ASEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED [—] | & DATE OF BIRTH HAGE (in pears TF Wbk r YEAR pad 
White wipoweo [X} “  pivorceo[]|April 1, 1884 ae onths { Days | Hours | In 


Oa. USUAL OCCUPATION (Give kind of work done 


10b. nt oF EUS Iness OR 11. BIRTHPLACE (County & State, or foreiyn country) 
during intl esha life, even If retired) 


12. GEG WHAT 
Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John R, Ulrich Mary J, Dean 
ae eS EOE at ARM EDEOROES ti 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
AG BREE UIT) 217/12/1174D|Mrs, Margaret V, Harding Route # 2 Fred, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 1 ) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which (by 
gave risa to Immediate 

cause (a), stating the DUE TO 
cause last. (c) 


We AND "et 


Sela CN Diptan /0Glhha 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m, 


While Not while 
at work 


S INT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. wae AUTOPSY 
= 

& ves [] No [a 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HW INJURY 'URRED. (Enter nature of InJury In Part | or Part 11 of item 18.) 

§ | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


19 at work 


that (I) (we) last 


22a, : 22bef QATE 
eee ee ae 2) //-aee 
‘b "wane ie) B, 0. Thomas, Jr M.D “228 North Market St, Frederick, Md. 
Adie 2D 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City, town or county) “(tae 
MOVAL (Specify) d 


§ Frederi ck, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR 255. REGISTRAR’S SIGNATURE 


Frederick, is 9 1966 


fllnabehndgh— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05298 CERTIFICATE OF DEATH 05298 


= 


$y ~ 
i 5 3 PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Reside 0 admission) 
-r- 3 4 2 
2 Se Frederick ee *- STATE Maryland b COUNTY Frederick 
u? eae ‘3 b. cme ee GF ‘oulside need, ‘¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town) 
ig: woe MRL AT “FEET i ck Rural Frederick 
% : years / 
2: oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —+||_~—~sod. STREET ADDRESS — Pies ees 
5 o 
he 5 ____—RF.D. # 7 Shookstown Road | R.F.D, # 7 Shookstown Road | ,,; 
z s ge [3 NAME OF First Middle Lest 4, DATE Month “Day eer 
aeeepory OF ' 
3 ag (Type or prin!) JOHN _ALBERT CUMMING | DEATH April 29, q9 66 
* Sse 5. SEX 6. COLOR OR RACE] 7, maRRieD [5] NEVER MARRIED im “B. DATE OF BIRTH . 19. (SAT Li AEE RE HiDebEE ‘24 HRS. 
Mont D Mi 
a PS Male White | wipowep oivorceo[]| March 28, 1676 Oem ee | ie 
3 ges {NBS USUAL OCCUPATION ae kind of work ; Db, KIND OF BUSINESS OR INDUSTRY | ii. seine “(County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ¢ jonpaduring mos in oven if reli 
€ aly Retired’ BLS texi ng" Contractor Ontario, Canada W,SiA. 
e co ate 13, FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
3 2 g= James Cumming | Rebecca Parr 
sac 
es = 5 oe 1 WAS pee pe IN U.S. AeUEDI GREE “46. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
2s ‘atqno, oF unkown) | (Ifyesgive war i 
= se8 ING 7 unkown) | MGseaee eases dersest andes 212/14/7773 Miss Geni Cumming R.F.D. # 7 Frederick, Nid, 
a ge 8 18. GAUSE OF DEATH [Enier only one i. ” | INTERVAL BETWEEN 
soa PART |. DEATH WAS CAUSED BY: sag eam 2 
3 33 5 IMMEDIATE CAUSE (a) _ Ds a AAAMM4 Las 4A. : | Whetha— 
s to2 5 / DUE TO \ 0 
a2 é Conditions, if any, which (b) & wa Le Cc LAA hte UACA lta: REC th Gr 
Ry zz 3 3 5 gave risa to immedieie ceuse 
£205. (2), steting the underlying f PUETO 
monumiave cause lest fe Bi a 
a. - £3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH “BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 3 19. 5, Gee el ae 
S8¢2o = 
oes 82 g yes [] no [¥ 
kar 8 Le & [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) ma 
& ied oad & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Bezels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fare, ; 20f. (City or town) ~ (County). (State) 
28 a H mn. Whil Not Whil | factory, street, office bldg., ete.) 
Baie; |g) to de ae ets 
Filia’ = 
peosg certify that (I) (this hospital) attended the Ea fror 19.44 that (1) (we) last 
<< ar) saw the deceased alive on. , ol , and that death occurred at. M, from the ‘causes and on the date stated above. 
£5 rates RA a J > - ATTENDING. MED, STAFF = BONED 
stave . y yeep ] ff LVL mo, | PHYS. FS] Dikecror [7] PHYS. [7] 4/29/1966 ‘ee 
om BS 2c, PHYSICIAN'S 2 DDRESS 
Bes a NAME (Tyee) Dy, James Thomas M D, “DON ‘Nortn Market Street Frederick, Md. 
a ~ = = : - os = 4 
g2833 330, BURIAL, ET 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown or county) ~TSrae) 
e REMOVAL (Spocity| c 
ovosd Burial May 2, 1966 ount Olivet Cemetery Frederick, Maryland - 
= a ais ul! 724-FUNERA IRECLOR'S-S E “ "ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ee ; 
santa over i yo, 5 _ Frederick, Maryland oMAY St 1966 _ r 


ca 
and 3 to the funeral 
orm PM3. Page 5 may be 


y 


hin 72 hours after death. 


with the State Department 


es 1, 2, 


‘ 


Item 18. Give Pa 


Examiner's Office along with 


24 hours after death. If an 


it. File pages 1 aj 


f 


ja-transit permi 


ri 


ge 4 should be forwarded to the Chief Medica’ 


retained for your files. 


ecute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY se This certificate should be executed wi 


please ex 
director. Paj 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5299 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
& COUNTY 8 our: b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b | c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | , 
Brunswick Brunswick o-f 
SPITAL OR INSTITUTION (if not In hospital, give street address) ;| d. STREET ADDRESS 


8, IS RESIOENCE 
ON A FARM? 


th Avenue same ves()_nof3t 
3. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type oF print) ALICE JUNE CUNNINGHAM DEATH 6 19 
5, SEX 6. COLOR OR RACE [7. MARRIED [RX] NEVER MARRIED] | 8 OATE OF BIRTH 9. AGE (In years | FUNDER 1 VEAR|IF UNDER 24HRS, 
fast birthday) Months | Days | Hours | Min. 
F, WwW. WIDOWED [_} DIVORCED [} T/1I/190 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working IIfe, even If retired) 


Housewife 
13. FATHER’S NAME 


William L. Fravel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes gle war or dates of service) 
no none 


18. GAUSE OF DEATH (Enter only one cause per line for (8), (b), and (c).} 


PART 1, DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (e)_COronar occlusion 


Ii. BIRTHPLACE (State or forelgn country) 


West Virginia 
14. MOTHER'S MAIDEN NAME 


Mary Bloom 
17. INFORMANT Address 


John §. Cunningham- Brunswick Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A. 


wr 


FA 


7 / DUE TO 
Conditions, If any, which (b). 4 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause lest. (c). —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6 19, WAS AUTOPSY 


PERFORMED? 


yes[] Not 


20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Pert II of Item 18. 
Poe er o 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour em. While Not While factory, street, office bidg., etc.) 
pm. 19 at work at work fay 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection og Inquiry §@}, and In my opinion 
death resulted from: Natural causes &. Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL . DATE SIGNED 
MU ADOT G os oeeme wo. ASSISTANT MEDICAL EXAMINER [_] i 6 
EXAMINER'S C Q 3 DEPUTY MEDICAL EXAMINER Oj 

NAME (Type) SBE Fives. In, im Address (Street, clty, town, or county) 


23a. le Te Geen 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city, s 4 
Birt et” | /11/66 Arlington Na 
24, FUNERAL OIRECTOR Ran ane ek aaa REC’O BY REGISTRAR 
teeler Fivustel APR 11 1966 


Sb. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


The law requires that the death certificate be executed withi 


VR AIS (4) 
15M 4-64 \ 


—_, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


tem 16 Film G3?75 4/18MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 2030) CERTIFICATE OF DEATH p52Uy 
TAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Hore aimiyion) 


a. STATE b. COUNTY , > % 
ak: AC BEE, enrich. MARYLAND MVaeyloud jhe 
b. CITY DR TDWN (f male cor] arate, limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


band 


ges] 


write “ad a nearestfown, 


letely filled in ie the funeral 
4 
within 72 hours after-deat! 


s (ad ener L day. Crm cts burc 

g a. NAME OF HOSPITAL oT TNSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS — 0. 1S RESIDENCE 
2 

Be (' “Re perick _/ Ne aNat a Mts ‘0 
5 NAME OF f 
s peeeicen Firs’ Middle Last s 4. Edis Riga bey Year 

(Type or print) 2RESA C\ene avis DEATH eub 1996 

i 5. SEX 6. COLOR OR RACE 


7, MARRIED at NEVER MARRIED [} | 8. DATE OF BIRTH 


Femalel while wibowen [7] pivorceo {-} om = OK 


104. USUAL OCCUPATION (Give kind of work done 


9, AGE (in’years/ iF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
yrs. 
10b. a GA a OR ie BIRTHPLACE or forelyn . CITIZEN OF WHAT 
during most of working life, even If retired) es # cue 4 CopRa 
None f 
13. FATHER’S NAME ITHER’S MAIDEN NAME 
ols tthe 
15, bse cent S. Tk FORCES? | 16. SOCIALSECURITYNO. | 17. IB seine Address 


wer 0 or unkown) a inca aka 


transit permit. Then please re 
, cremation, or removal, and in ai 


ed by the attending physician and 


Nene Thomas M. Davis Emmitsburg, Md. 
xe. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 : bagi Paeal 
_. IMMEDIATE CAUSE (@). = 
: ¢ DUE TO , 
‘ Conditions, If any, which __3 Hemolytic streptocci 


gave tise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} NO] 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_]_at work [_] 


21. I certify that (I) (this hospital) attended the deceased from. , e that (I) (we) fast 
saw the deceased alive on. 1924, and that death occurred at? /-M, from the causes and on the date stated above. 


Wa, SIGNATURE, ie DATE SIGNED 
ATTENDING h 
, p sth wet: M.D. 4 Bron 1 H Bs lob &, 1Vbb 


2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


| 220. FAME Type) Dr. J. Fred Baker [Meee Center Frederick, Md. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


23a. insta a. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BO Rice ianomee lue Ridge osidibed Thurmont Fred. Co. Md. 
ra R “APR D BY REGISTRAR 


a Leaded 11 1966 


f 


25b, REGISTRAR'S SIGNATURE 


pS 


y the funeral 


\ 
24 hours after 


by the attending physi 


permit. Then please 


; The law requires that the death certificate be executed 
ysician. 


retained by the hospital or attending ph: 
TOR: After this certificate has been signed 


TITENDING PHYSICIAN: 


. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL 0: 
death, Page 4 m, 


TO FUNERAL D 


VR AIS wv 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05301 _ CERTIFICATE OF DEATH 5 
At Rene Oy, DEATH = || 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
sf) . 
Frederick Ren ° STATE Maryland » COUNTY Frederick 


b. Gu vial its ‘oulside corporete Timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neeresi town) 
write ind give nearest to} a 
raddoc Heights days Frederick - 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give stree! address) | |. STREET ADDRESS r «IS RESIDENCE 
4 . ON 
Ig Vindobona Convalescent Home 920 Seminole Road ves] NO 
OR NAME OF oF First Middle Lest | 4. DATE Month Dey Necr 
OF . 
ae HARRY CLINTON DOSH lend Sramn April 24, 9 66 
5. SEX "16. COLOR OR RACE) 7. MARRIED in| NEVER MARRIED ol | B. DATE OF BIRTH 13. Rout gers IF UNDER T YEAR| IF UNDER 24 HRS. 
at birthdey) | Months) Deys | Hours | Min. 
Male White wioowe [] —_ivorceo [] | September 26,1888] 77 wm. [°° : 4 tne | ie 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aie & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 2 
Ret. Live Stock Dealer| Retired | Frederick County, aah U.S.A. 
13. FATHER’S NAME .: 34. MOTHER'S MAIDEN NAME .- < 
John Clinton Dosh | Mary Ellen Liazer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address et i 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 
No XXXXXXXXXXKKK |217/32/5662 | Mrs, Helen Mae Dosh 920 Semindle Rd, Frederick, 
18. CAUSE OF DEATH [Enter only o: per line for (e), (b), and (c).] “INTERVAL 6 BETWEEN Tg | 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY ’ > 
IMMEDIATE CAUSE {e}__ F Kedar (Cort. Corhad Minny, |G taga— 
DUE TO ‘ 
Conditions, if eny, which (b)__. Centnt Crew ArtGrrrw att Gena — 
geve tise to immediele couse 


(e}, stating the underlying 
couse 


z 19, WAS AUTOPSY 
2 PERFORMED? 
5 4 Fst dust pass tee: vee, 
= |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY {Home, ferm, | 201. (City or town) ~~ (County) (State) 
a ede fetptt While __Not While fectory, street, office bldg., ete.) | 
Ff sin 19 et work [_] et work | 
21. 1 certify that (!) (ihis hospital) atiended the deceased from..Jdeane.Cjoenr I 10... heeresdobifivs 19.6, that (I) (we) last 
saw the deceased alive on.. AMG Ar. 2g gt wd9Gb, and that death occurred at... ......M, from the causes and on the date stated above. 
| 22e. SIGNATURE. - ee Ae a was 22b, DATE 
BF sr y = 4 oe mp. | PHYS. XX pirector [] Phys. [] April 24, 1588 
22c. PHYSICIAN'S ‘ 4 22d. ADDRESS 
NAMES) Dre, Thomas. E. Stone M.D, | 4 East Third Street Frederick, Maryland 


23e, BURIAL, CREMATION, 7b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town or county) (Stete) 
ie pecity) 2 : 
al 4/27/1966 Mount Olivet Cemetery Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25e. REC'D BY 1968 aS REGISTRAR’S SIGNATURE 


loAPR 27 196 


Robert E, Dailey & Son Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 3Us MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) 
De 
HEALTH DEPT. MeCHinTies nee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b “ a, STATE b. COUNTY 
Po Frederick MARYLAND Maryland Frederick 
Fes §sS b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town). 
PA 2 eee 3 write RURAL and give nearest town) ‘ 
sS= 5. Frederick Lifetime Frederick Gen 
@ » Sz d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
ee hg 
game 38 30 West Church St. 30 West Church Ste yes] _No 
sz i 62 R nee First Middle Last 4, DATE Month Day Year 
Bae es (Type or print) Samuel Herbert Eppley DEATH April the 19 66 
wae 2s 5. SEX 6. COLOR OR RACE | 7, maRRIED EVER MARRIED 8. DATE OF BIRTH 9. “AGE fin yeers |IFUNDER 1 YEAR|/FUNDER 24HRS. 
See eS : % O M aa O last irthday) Months | Days | Hours | Min. 
= gs a= Male White WIDOWED [-} Party o[4| Jane 5— 1911 ea | | 
S*s 25 10a. USUAL OCCUPATION (Give kind of work done| 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2S 8S during most of working life, even If retired) INDUSTRY 1 COUNTRY? 
25 Meat Cutter Retail Sho Maryland U. S. Aw 
23 13, FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
as 
Bee Ss Samuel _L. Eppley Annie Mary Schaefer 
z=E ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 5 5 
Nc Zt (Yes, no, ex unkown) | (It yes glvewarer dates of service)| alla Frederick-Mde 
25% 25 No = = 212-03-1388 | Mrs. Bruce Delauder-200 Thomas Ave. 
= g. 53 3 5 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} I ksi a a 
ESS ¥5 PART I. OEATHMEDIATE cause (e)___Gun Shot Wound- Left Side of Chest 
825 ES / K DUE TO 
SEs 28 Conditions, if any, which (o) 
S82 5 geva rise to immediate 
= = BS couse (a), stating the ( UE TO 
S33 oa underlying cause last. (0). = 
Ce Oe & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART1(8) 19. pee! 
Zo2 34 - > a 
ass 85 0 |5 yes [1] no [9 
= oe 2s ‘ | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port lorPertloflem 18) | 
825 ve & by MARY CH cane o 
eo = le 
hc 3 °o 
= 55 ea = |20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, 20%. (City or town) (County) (State) 
aes oe 5 Hour While — Not White factory. StreetygMice Dl 
So oo = at work] et work [] 
Zs 23 = = : 
£83 , ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (34, Inquiry [{, and In my opinion 
oe es death resulted from: Natural causes [_], Accident [_], Suicide X], Homlcide [_], Undetermined manner [_] 
@=: SB Z CHIEF MEDICAL EXAMINER [_] 
segss2 readies ABELL w.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Ess = 6 DEPUTY MEDICAL EXAMINER [5g Apr. 4-1966 
Ss - u : 
I= ase ee NAME (lype) br. B.O.Thomas Address (Street, city, town, or county) Frederick, Mde _ 
a 8 Ss s= 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gestos ian Mt. Olivet Cemetery Frederick, Md. 21701 


3 '~! 
24. aoe ae Ene T=1966 a 25a. RY REGISTRAR | 25b. REGISTRARS SIGNATURE 
M.R.Etchisdrit’ 86 7 Frederick, lid.217 a APR 1966 edge. 


HEALTH DEPT. 


i 


@....., . 
gnd 2 with the State Department 


pfent within 72 hours after death. 


in [tem 18. Give Pages 1, 2, and 3 to the funera 
Office along with form PM3. Page 5 may be 


I-transit permit. Fite pi 


of Health or its designated agent, prior to burial, cremation, or removal, ani 


ria 


iting the word ee in pent 
as a bu 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used 


TO DEPUTY vio Ds INER: This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
05303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ee a, STATE b. CDUNTY A 
Frederick MARYLANO Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Rural~ Frederick yrse Rural- Frederick Pa: 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. IS RESIOENCE 
ON A FARM? 
Route 2 Route 2 ves D0 nota 
3. NAME OF i 
ees res ; picale, Lest 4. 743 mone Oay Year 
(Type or print) Willian Smith Fout DEATH April 2= 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIEO [5] NEVER MARRIED []| ®& OATE OF BIRTH 9. “AGE (In, years | iF UNOER 1 YEAR |IF UNDER 24HRS. 
is last birthdey) /Months | Oays | Hours | Min. 
Malle White | wiooweoT] —_owoncen[| Oct» 10-1906 Px | 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Accountant Power Coe State of Maryland « 5S. A. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Wm. Be Fout Lucy Smith 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 7 
No eee ae 21- 10- 550P Mrs. Louise S. Fout— Route 2-Frederick-Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ai co sas 
PART |, OEATH WA! USEO BY: a 
IMMEDIATE Cause e)__Coronary Occlusion 
f ‘h OUE TO 4 ¢ 
Conditions, if any, which w___Arteriosclerotic Heart Disease Years 


gave rise to immediate 
cause (a), stating the ( OUE TO 


underlying cause last. {o) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a)  |19. asa oe 
3 yes [] ND ie) 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part 1] of Item 38.) 

& PRIMARY [) or CONTRIBUTING [) 

3 | CAUSE OF DEATH. 

z 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,ferm,| 20f. (City or town) (County) (State) 
2 Hour a.m, While — Not While factory, street, office bidg., etc.) 

= m 19 at work |_J et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [3t, and In my opinion 
death resulted from: Natural causes (O%, Accident [_], Suicide [_], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_} 
SIGNATURE fie LE Vet io, ASSISTANT MEOICAL EXAMINER [7] 22, DATE SIGNED 


ante DEPUTY MEOICAL EXAMINER Apr. 2-66 
NAME (ype) Dre BeO.Thomas-Sre Address (Street, city, town, or county) Prederick-Mde 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


EMDYAL (Specify) 


ur lApre 5-1966 


Mt. Olivet Cemetery Frederick, Md. 21701 
24, FUNERAL OiRECTOR a wanes flere 25a. REC'D BY REGISTRAR | 25D. ISTRAR’S SIGNATURE 
M.R.Etchison on /. Frederick=Md. 21701 APR § 1966 fororbee Ncgs. 
: - pe ae 


oe 
2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


directar, page 3 should be detached far use as the buri 


-) 


saw the deceosed alive an bp 
Zo. SIGNATURE” 
Bee: 
v 


‘7c. PHYSICIAN'S 
NAME (Type) 


Rex R. Martin 


= _19G&_, and that deoth occurred at 


220 


ATTENDING MED. STAFF 
MD. PHYS. A} pirector CJ pays. oO 
22d. ADDRESS 


PM, from causes and an the date stated abave. 
22. DATE SIGNED 


N. Market Street, Frederick, Md. 


io. BURIAL CRENATION, 236. DATE THEREOF 
MOVAL {Speci = 
piel April 196 


‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Tawn) (County) (State) 


4 1 

Se 15342 CERTIFICATE OF DEATH 05312 
3 oe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

6 feos 0. COUNTY , STATE b. COUNTY - 

sens rederick MARYLAND I ‘Land rederick 

S 235 B. CITY OR TOWN (If outside carparote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN {if autside corporate limits, write RURAL ond give neorest town) 

o ae write, nel ind giye pets town) Y Frederich 

5 sp as reaer ic. ears eaer1lcK ye 

= cvs d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
= oo ON A FARM? 
* Bes 213 Hast Fifth Street 13 Hast Fifth Street vs L) so Gd 
= >s5 3 name ai First Middle lost 4. OATE Month Day Year 

2) ee 2 a \F : 

= Met Type or print) VIOLA RENNER _HOUFF. bead == April lo 1 66 
= RSs $. SEX $. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE bc: eee TFUNDER 1 YEAR Tee 

ee 

s Pele > e White wiDoWED DIVORCED August 11, 1877 jee pagel Fee 
a s Ug 3 ? y 

5 ec 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

ee ae during most of working life, even if retired) INDUSTRY 4 4 COUNTRY ? 

§ £365 Housewife Frederick Go unty,Md. sels 

= 865 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Seveic's “hy : 

S ofe Elias Renner Catherine Dusing 

<« £ 2 1S. WAS DECEASED EVER INUS. ARMED FORCES? —_—_—_‘|_16. SOCIAL SECURITY NO. 17. INFORMANT Address 

I BE 5 ap (If yes give war or dates of service) N Ma Ruth Hourt (S dt 2 

3 £6 Q one Miss hu ie} ame as item 7 

£ 3c: 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) % INTERVAL BETWEEN 
eed PART |, DEATH WAS CAUSED BY: J YW, % ~ | ONSET AND DEATH 
ies 3 . IMMEDIATE CAUSE (a) 

aoe a f a DUE TO 

8 re 3 Ss Conditions, if ony, which gave () 

ses 2 ue tise 1a immediate couse (a), DUET 

(2 Pees stating the underlying cause o 

a last. ae car (9) 

S2048 — 

ra = g Se > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. CE rlal 
ESfee S ae ae 

re = : yes (_] NO (od 

et ea Ss 

z a] = = 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 

Set ls & | OR CONTRIBUTING LI CAUSE OF DEATH 

ag sss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zf£uss 3 [ogc TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (tote) 
“2s - 3 Hour om. While Not While foctory, street, affice bldg, etc.) 

ie ae p.m, 19 aiwork LI otwork CI 

ao 2). 1 certify thot (I) (this hospitol) ottended the deceased from B= 19.54 to F-/o _, 1966 thot (I) (we) lost 
Sx ° Ldedl 

Bees 

EsoOecs 

Stags 

iS eS 

SezoR 

zeae 

Sees 

Sa ysz 

So532 

ete 


83 
=> 
ae 
= 


7A, FUNERAL DIRECTOR f 
M.R.eEtchison & 


Son, Frederick, Maryl. hd 


BU ADRES Hz cll 


Frederigk Memorial Park) Fredeick, Maryland 


2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


_—- 


pers. Pages 1 and 


y event, within 72 hours after dea 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


pa 


bon 


2 
o 
= 
Fe 
@ 
= 
> 
a 
= 
~~ 
= 
ser 
23 
mH 
cS 
“a 
a 
= 
S$ 
3 
3 
= 
Ss 


remove car! 


ip an 


=e 


r- 


director, page 3 should be detached for use as the burial-transit permit. The: 


TO HOSPITAL OR ATTENDING P! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal? 


, 
aa 


of 


VR AIS (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ESS Paes CERTIFICATE OF DEATH 0 : 
1, beeae aha 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 . a. ST) b. 
Frederick Anion “faryland fSherick 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
4 1 day Frederick OER. 
Ge OSHA OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e iene 
Frederick Memorial Hospital Route 6 etl 
3. Le First Middle 4 ag Month Day Year 
(Iype or print) RaGre Kefauver bea April 13 1966 
5. SEX 6. COLOR OR RACE 


7. MARRIED [X} NEVER MARRIED [_] 


— at 
wipowep [7] fee i1 30, 1916 


Hours | Min. 


male white 


ears | FUNDER 1 YEAR|IF UNDER 24 HRS, 
ign oad Days 
1S. 


10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) sNRUSTRY, 4 COUNTRY; 
manager owner avern restaurant Frederick Co, Md. ede 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roland S. Huffer Myrtle Kefauver 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address ROUGE 
Yes, no, or unkown) | (If yes give war or dates of service) 
WW. 12-14-6772| Annabelle Huffer, Frederick 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: , ee ee as 
IMMEDIATE CAUSE (e) Chip, ik seta a 
2 4 
33 / A DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0) 


& | PARTIV, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THETERMINAL DISEASECONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
= ee 
s YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) Gtate) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= Aun 19 at work oO at work 

21. | certify that () {this hospital) attended the deceased from_4za 4G , 19K<_, to_Ggin/4 , 1945, that (I) (we) last 


saw the deceased alive on_Z.0 (4 __19¢ <_. and that death occurred at_ 2M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Paw ON LORE wo, SER Mon HME OL rec 


22c. “PHYSICIAN’S i ADDRESS. 


PY ek ids “GF VE P Frets, ee 2 ee 


Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


buria 4/16/66 Reformed Cemete 


r Middletown, Md. 
24. FUNERAL DIRECTOR 5 ADDRESS 25a BR 18 {966 25b,, ISTRAR’S SIGNATURE 
Gladhill Company, Middletown, Md. oath 196 


23a, BURIAL, CREMATION, | 


Icessary, 
to the funeral 


. Page 5 may be 


se 


2, 


‘i 


in {tem 18. Give Pay 


Examiner’s Office along with, 


in pencil 


f 


Page 3 should be used as a burial-transit permit. File pages 1 and 2-wit 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


This certificate should be executed within 24 hours after death. If an 


lease execute the certificate, writing the word “pend! 
i should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR 


director, Page 4 


i) 


TO DEPUTY ee 


\ 


the State Department 


i 


mie 
fey 


Ttem 18 Film 6375 4/]W4RYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


052314 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


1 PLAGE, ar DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY . 
as Fredert ck MARYLAND Maryland Frederick — 
. CITY OR TOWN (If outside corporate limit: . LENGTH OF . 
AED Mi ee, orate Ss, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate Imits, write RURAL end give nearest town) 


Frederick 3_Years Frederick / 
a. OF HOSPITAL OR INSTITUTION (if not In hospltat, give street address) |/ d. STREET ADDRESS e. ES el 
‘ARI 


1 Saints St. 24 A West All Saints St _|vesC) nol 


3. NAME OF First Middle Lest 4, DATE Month Day Year 


DEGEASED | 
'ype oF prin DEATH April 1 19 66 
5. SEX | © COLOR OP RACE 7. MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 5. AGE (in years | FUNDER 1 YEAR]IF UNOER 24 HRS. 


last day) ae Deys | Hours | Min. 


as 


yrs. 


Negro WIDOWED (] o1voRcEO [_] 
PORTE POOLED ON TE Ind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHA 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Beets Marylaand U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
I Cook Catherine R, Jackson 
15. WAS OECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITYNO, . 
(Yes, no, or unkown) | (ifyes glve war or dates of service) es sa Oral TOS RE Aik ed erick Saint 
deiededettie |_None Catherine R. Jackson 108 W, All 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


>, MEDIATE CAUSE () Burns over entire body. 
7/160 DUE To 
Conditions, If eny, which (b) 
gave rise to Immediete 
couse (0), steting the ( DUE TO 


underlying cause last. (c). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 19. WAS AUTOPSY 
3 yes [] NOR) 
= |208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of em 18. -a 
& | PRIMARY.#4 of CONTRIBUTING () . 3 = A eh 
Ep (a ou ya info ey Te ip eae 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _/20e, ae a OF insURY Ham, Farm. 20f. (City or tpn) (County) State) 
o Hour a.m, While Not While <<] ai 8 , Office bidg., etc.) « 
: BO-+m. 1926 lat work[_] at work Z 2 ind 

1, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection , Inquiry | ai and in my opinion 


death resulted from: Natural causes [_], Accident 7], Suicide [_], Homicide [_], Undetermined manner oO 
CHIEF MEDICAL EXAMINER (= 


MUN Dimas wy ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
OEPUTY MEOICAL EXAMINER [%} 4 it 

EXAMINER'S 4) Mi iY Z. 

NAME (Type) fay c Gn oO > Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
24. FUNERAL DIRECTOR ‘AOORESS 25a. REC'D BY REGISTRA ‘ URE 


C.E. Hicks,111 Frederick, Md 


APR 12 1966| fOborley Meet 


1 
FOR STATE 
HEALTH 


Be retained for your files. 


hin 72 hours after death. 


mit. File pages 1 and 2 with the State Departme: 


ncif in Item 18. Give Pages 1, 2, 
afong with form PM3. Page 5 
|, and in any event wit! 


ion, or removal 


its designated agent, prior to burial, cremat 


4 should be forwarded to the Chief Medical Examiner’s O} 
ee FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


please execute the certificate, writing the word “pending” i 


TO DEPUTY mm % EXAMINER: This certificate should be executed within 24 hours afte 


8 

; 

VR AISME 
5M 1/63 


Item 15 Film G378 7/5MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05315 MEDICAL MINER'S CERTIF EICATE.. OF DEATH Q5399n. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii Instilullon: Residence befor rs ision) 

. COUNTY e. STATE b. COUNTY “, 

Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporele limits, write RURAL end give neerest town} 
write RURAL end give neerest town) 
Rural- Frederick yrse Rural- Frederick _ / / 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give strae! address) ‘d, STREET ADDRESS = @. IS RESIDENCE 
ON A FARM? 
? MBOUN@ 7 ee _ i ves 1) No Et 

3. NAME 0} -* First = Lest Month Day” Year 

DECEASED 

rs sara Rayner Jamison ets April  12~ 1966 
5. SEX 6, COLOR OR RACE) 7, manieD [~] NEVER MaRRieDy ] | 5 DATE ‘OF BIRTH 9. AGE [In yeers a UNDERT YEAR| IF UNDER 24 HRS. 

3 last birthdey} bears Deys |" Hours | Min, 
Male White wiowe[] _pivorceo[-} | Jane 30= 1903 63 ym. 
10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry) _ 12, CITIZEN OF WHAT COUNTRY} 
done during most of working life, even if retired) 
Retired Salesman_ General Maryland U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME r 
John C. Jamison Mattie Mae Whitmore 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; = ¥ 
(Yes, no, or unkown) | (Hyasglve weror datesofservice) =e 
C) See Not availabl John We Jamison—_ Route 7-Irederick, M 


18. CAUSE OF DEATH [Enier only one ‘cause per line for ta), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


INTERVAL sawitn 


Sheet <b 1 ONSET AND DEATH 


? DUE TO 
Conditions, if eny, which (ee be o rat L/ /e —— 
ry to Immediela caure B 
( ing the underlying ( DUETO Arteriosclerotic heart disease 
cause lest. __Barbiturate & Librum intoxication. Probable, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING at DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. vite 5 AUTOPSY 
RFO! 
is 
$ ars. - _| ves ia no [i] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury In Part | or Part Il of item 1B.) 
§§ | PRIMARY (J or CONTRIBUTING [] 
G | CAUSE OF DEATH, No injury ; Q 
a) 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF Lead (Home? eee i 20. (City or town) (County) (Stole) 
s Hour @.m. While __Not While factory, street, offica bldg., ele. 
2 8 at work XP Shookstown Fred. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ion [} Inquiry [= and in my opinion 


death resulted from: —_ Nalural causes oO Accident oO Suicide (a! Homicide ies); Undetermined manner K] 


\ CHIEF MEDICAL EXAMINER [_] 
Dearne Ei.didzeerrlAat— mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S B 0 Homans ae M D DEPUTY MEDICAL EXAMINER is ES { Ve b 6 
NAME (Type) Sree: 2 ie ig Address (Streel, city, town, or county) 
3am. BURIAL, com | 22, DATE THEREOF 


22c. NAME OF CEMETERY OR CREMATORY = 22d, LOCATION (City, town, or sag "(Stete) 
REMOVAL (Spacify) 


Burial a5 16-1966 | Mt. Olivet Cemet Frederick— Md. 21 vier 
23, FUNERAL DIRECTOR 3 7 CY) pe "| 24a, REC'D BY REGISTRAR {| 24b, REGISTRAR’S SIGNATURE 


Pride 1a 
M.R.Etchison & Son— Frederick-Mde2170L_ IABR 18 (966 fOliavbe Qe is 


“of 


in 


bon pi 
, and in any event, within 72 hours after death. 


d with 
impletely 


lease remove carl 


cremation, or removal 


e 3 should be detached for use as the burial-transit permit. Then 


gi 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


952 i ‘s CERTIFICATE OF DEATH 05 
a; Ania a] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Frederick avons * STATEMaryland bcounty Frederick 


b. CITY OR TOWN (if outside ecrporate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) * 
Frederick Rural- Ijamsville 10 ft 
d. NAME OF HOSPITAL OR INSTITUTION (if hot In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
Frederick Mem. Hospital RFD # 1, Box 68 vesC] no®) 
3. NAME OF Fi 
NAME OF rst Middie Last 4. DATE Month Day Year 
(Type or print) Bernard B. Johnson DEATH pss) a: 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
eh rth day) (Months | Days | Hours | Min. 
Male Colored WIDOWED ] pivorceo[]| Feb. 8, 1902 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Farm Frederick Co., Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Johnson Minerva McGruder 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
220-30=3454 Wilfred H. Johnson, Item 2 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] PERT HeA ITE 
PART I. DEATH WAS CAUSED BY: ; : F 
IMMEDIATE CAUSE wo —_2ararcchegerst AE aed pe se, E fono + 
fe aa 
/f DUE TO pny op ee 
coh fere lf any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Rae pele 
S eS eS 

re 18s FE no] 
z 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 16.) 

§ | OR eal as aay os OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., 1 et.) 

a 

= p.m. 19 at work [_} at work fey 


21. 1 certify that (1) (this hospital) atte Ee the deceased fro 19, oe , 19¢_, that () (we) last 
saw the deceased alive on. =" 19GG_, and that death veunited 4: j re the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 


wp. BAY NS A-“bintctor C]_ PHYS. o| 4/2/66 


a / ue ADDRESS 
s 2x 2 Matti airy ones ly a 
£ 23a. BURIAL, CREMATION,| 2b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (City, town or county) (State) 
s REMOVAL (Specify) | 
Buria 4/3/66 Friendship Meth. Damase Mds 
24. FUNERAL DIRECTOR ADDRESS: 25a. BR BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 
VR A15 (4) Olin L. Molesworth Damascus, Md. fy 
eMaenr a J pa 


—_, 


by the funeral 


in 


The law requires that the death certificate be executed within 24 hours after death. 
ove carbon papers. Pages 1 ai 


d completely filled 


ig physi 


in 
Then 


yy the attendi 


-transit permit. 


led with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physiclan. 


10 FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


VR AIS (4) 
15M 4-64 


event, within 72 hours after 


tin’ 


‘ 


es 


Vv 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


faod § oy 
C5312 CERTIFICATE OF DEATH } 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
acta a " 2. STATE b. COUNTY = 
Frederick MARYLAND aryland Frederick 
b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . s 
Frederick Rural- Ijamsville /O=y 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 IS RESIDENCE 
Frederick Mem. Hospital RFD # 1 ves(]_no bel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) ames Leouared DOHNSON | DEATH APR. Bo 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR||F UNDER 24 HRS, 
oO ©] e Tast birthday) Months | Days Hours | Min. 
Male Colored | winowen[} _ oworeeoQ]| ATR. IVI _55_yts. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Construction Fountain Mills, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Johnson Gertrude Steen 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (Ifyes glve war or dates of ere 
82-01-0808 


EES 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 6 ‘1 
ee IMMEDIATE CAUSE ‘w Acute cougedti ve 4 é€art Failure 
47124 DUE To 
Conditions, If any, which 


gave rise to Immediate o Bilateral Phevmonitis to. Effusionand Phe ie th 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Mrs Gertrude Johnson, Item 2 


INTERVAL BETWEEN 
ONSET re ae 


E days 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pe PoRMear 
= 

s| —_ ves[] No [3 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& |] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= m. 19 at workL_] at work [] 


21. | certify that (I) (this hospital) attended the deceased from. l toApr.30 _, 196G _, that (I) (we) last 
saw the deceased alive on MPR AO 19a and that death pecurred atot , from the causes and on the date stated above. 
| 22b. DATE SIGNED 
_ hu no. SNS" pz) Boron 1 EWE | Ape.30, 66 
N'S r 22d. ADDRESS - 
9 Ralph _L. Michels Med Center, Fredenvele, Md. 
23a. BURIAL CREMATION,| 230. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cc : . 
Bugs see |May 3, 1966 | Fountain Mills Meth. Fountain Mills, Md. 


2s 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SJGNATURE 
oMAY 3 1966 


Olin L. Molesworth, Damascus, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


9 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certi 


mit. Then please 


Pages 1 and 2 


filled in by the funeral 


mpletely 
carbon papers. 


vent, 


ici 
and in 


per 


transit 
h the State Dept. of Health prior to burial, cremation, or removal, 


fficate has been signed by the attending phys 


director, page 3 should be detached for use as the burial. 


should be filed wit! 


VR AIS (4) 


20M 


165 


, Within 72 hours after death. 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95318 CERTIFICATE OF DEATH ABEIES 
ie P12) (LAGE OF: DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Frederick Reviawn ®-STATE Maryland »- COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fr dteyten give nearest town) wh Mos. Rem. D. ue Middletown ; 


Si NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. se neibee 
ontevue Home Infirmary ves] noe] 
3. pps First Middle y Last 4. DATE Month Day “Year 
(Iypa or print) Olive Elsie Johnson Beare «= April 7 ~~ 4966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-%] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Bi TF UNDER 1 YEAR IF UNDER 24 HRS, 
Female Colord WIOOWED ["] OlvORCED [] July 12, 1909 ae ail ae | oe | bi 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn ten) 12. CITIZEN OF WHAT 
Mee Tle Cp erhien | retired) privuee Home Frederick Co. Md. UOSeA. 
13. FATHER’S NAME ¢ 14. MOTHER’S MAIDEN NAME 
Albert W. Dykes Anna Henderson 
i WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
[ita no, or unkown) |(Ifyes dive war or dates of service) 219- 32~4070 Beveridge Johnson Rt. ia Middletown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ye BETWEEN 
PART I. DEATH WAS CAUSED BY: eh aay pa 
IMMEDIATE CAUSE (a). 


} *, fy a 7. Mi 
7 DUE TO ‘ ) ' ff 
Conditions, If any, which ) Le A reptelerpte cba. en we L140, 


gave risa to Immediate 
causa (a), stating tha DUE TO 
underlying cause last. ©. 


Ss PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i. Ci ea 
= > aa a 

8 Yes [] No. 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, tea 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 

2 0 While Not While 

= p.m. at_ work at work L] 


21. | certify that (1) (this hospital) attended the deceased fr _, tc April © 19 66 that () (we) last 
saw the deceased alive on__April 6 19.66 _, and that death occurred at1Oz 5@Muiithe causes and on the date stated above. 


22a. SIGNAT JJ y 2 226. DATE SIGHED 
: ATTENDING MED. STAFF 
A oe a BBeroe C1 Pars. Lb 
SIGIAN'S 


22c. oust ae Bie me ‘AQORESS y ¥ f 
c S, 1D. 2LM DA rf Lith, Lh 
23a. BURIAL, CREMATION,| 23b. oar THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bufeyye Sreclty) lAnr. 1 51966] CeresA.M.E. Cemetery Burkittsville Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Gladhill Co. Middletown, Md. | ABR 11.1960 


get Lp q : * 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vo31a 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
b. COUNTY 


baa] 
So 
=o 
a“ 
4 
=> 


=e 
mi 
= 
—_ 
=e 
o 


. 


TO DEPUTY en This certificate should be executed wi 


. a. STATE 
Cae Meet. Frederick MARYLAND Maryland Frederick 
S38 Le b. cree Hee nls Dea nD ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
ee re wn) 
SE £3 runswic Brunswick -/ 
. ‘ 
2w 32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pa ee 
oO 
22 2 610 N. Sixth A 
Pa A x Ve. same ves] no 
amg SS ES 
Sz. 2 3. NAME OF First Middle Tast 4. DATE Month Day ‘Year 
2 
Boe) oe (ype orprinty = ORVILLE LESTER JONES DEATH 2 66 
Cow 19 
5 
oo wee, 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-]| 8 OATE OF BIRTH 9. AGE (In yeers) IFUNDER 1 YEAR |IFUNDER 24 AIRS. 
eee M Ww wiooweo} ——oworceot]| 5/26/1909 aed cael ea el 
£H2 ° . IVOR yrs. 
sts os aN Pere eed tep one 10b. Fe Ta EES OR 11, BIRTHPLACE (Stete or foreign country) 12, uh) oF WHAT 
rg hin ver regiri 
Bey -® Rethred Naval UPtilcer Indiana aeehs 
€ eel 
ose gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as . 
ges SS Richard Jones Elsie Hayes 
o 2 
Zoe ES AS, WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCTALSECURITY NO. [ 17. INFORMANT Address 
= as , 
cg yes /Navy/TI26/ TSS] 219-28-810RHazel M.J.Jones Brunswick Maryland 
3 1 
g= “Ss 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
= as ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: 
25 gs IMMEDIATE CAUSE (e) Coronary Occlusion ee 
we sc 4} 20] 
es 55 AO | DUE TO 
Ze ae Conditions, If eny, which w__Arterosclerotic Heart Disease 
82 355 geve rise to Immediete Bae 
iB 2s ceuse (6), stating the 
vS wo. 
2s underlying couse last. (c). Se eed 
£6 a & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ie) |19. WAS AUTOPSY 
$5 ge O18 yes] NO 
we gs © [206 “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of Item 18.) 
a Gc 
za > 
ce =e 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ane EOE er pee Comes teen, 20f. {City or town) (County) (State) 
ge 8 8 orate % nile, Not While pig ah aie 
es Sz = Au et wor! at worl - - - 
cz. as 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [Xj], Inquiry {7J, _ and in my opinion 
go sf oi 
eee es death resulted from: Natural causes wm Accident [—], Suicide [_], Homicide [_], Undetermined manner [_] 
=os8° CHIEF MEDICAL EXAMINER [[] 
2 e822 baa SZe Ea Le M.p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
$25 = 5 i Swe DEPUTY MEDICAL EXAMINER [S}~ Y/ 24) 
= sB == 7) es VEO LZ CVALES, we Address (Street, city, town, or county) = 
$8'5 5 ~ [23a BURIAL, CREMATION, 20. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gists REMOVAL (Specify) 
2 B and — 


s 
2 
z 
cy 


Be braarsls. War ronswick, Maryland 2 


5M 


S 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05320 CERTIFICATE OF DEATH 05320 


é 


ES 


2 Ss 

3 eee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 

Ss 855 0. COUNTY, r o. STATE b. COYNTY _ 

oh as “rederick MARYLAND Maryland Frederick 

6 285 b. CY GR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 

a = Be bi and oe tawn) Y, a z ; 

§ pes frederick 5 Years Frederick 

= ef @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 

Sj waa oO. a '. S St. + 

NS BeelC43 East Second Street 3 East Second Stree 

= Ss€ we NAME OF First Middle Lost 4. DATE Month 

3 = DECEA: > IN A * 

= "ee * pe on) JOSEPH BONN KEMP oF oy April 

2 e533 5. SEX COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors 

2 &ss . ; ent QO Jas binhdov 

yd os Male White wipoweo [[] oworco [November 1,1895 | 7 ys. 

4 5 2 = 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN Gi WHAT 

3 se ; a eo : : * 

oP af 25 during most of working lite, even if retired) AcdRant Baltimore, Maryland UNTRY ? S.A. 

2 S85 

Be ee 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

Ta ae : " 

B c2 8 Charles M. Kemp Matilda 0'Keéfe 

« Zz = m WAS DECEASED re FORCES? gh b- SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 

f=} ed ‘es, Nd, or UNKROWN, es give war or dates ol service} me = 

S f62 s mite Mrs. Anna Kemp (Same as item #2) 

2 eee 1B. CAUSE OF DEATH (Enter anly ane cause per line forte), (b), and (c).) : INTERVAL BETWEEN 

Se ae PART |. DEATH WAS CAUSED BY: iH Z ey NSET/AND DEATH 

ae i IMMEDIATE CAUSE (0) eh, Art $7 pitietinf-7 hae 

£szee ¢Y 

aS ae DUE Ta 

HSE Conditions, if ony, which gove (b) 

miss 2 rise ta immediote cause (a), DUE To 

Zo stating the underlying cause 

Bs [iit ee Q 

as PART Il. ORIFR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

Zé 5 oP PERFORMED? 

a Vewese Cid 4, A614 ves [] No) 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., ete.) 
p.m, 19 ot work oO at wark 


21. I certify that_{I) (this haspital) attended the decgased fram__f /-*/ Wissta_ {2 2, 196, that (1) (we) last 
saw the deceased alive an. 22-19 , and that dedth bccurred nh Ms fram causes and an the date stated abave. 


Tia. SIGNATURE rare, a a 7b, DATE SIGNED 
ONS oC) Miecroe OO te Clppril 22, 1966 


2d. ADDRESS 
ie Church Strect, Frederick, Maryland 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol. 


fied with the State Dept. of Heolth prior to burio 


‘Mc. PHYSICIAN'S 


1 


~~ 


ae naME(Type) A. Austin Pearre, M. b. 
oz 
25 23d. LOCATION (City or Town) (County) (State) 
aia Bgltimore, Maryland 
ADDRESS 2So. REC'D BY REGISTRAR 2Sb. BEGASRAR'S BGNAI ip 49 


aithg 


Frederick,Mde } iad 


zs 
== 
ee 
a 

bac 


oa PR i q 


be 


hin.24 hours atter 


ENDING PHYSICIAN: The law requires that the death certificate be executed will 


‘tained by the hospital or attending physician, 


ATT: 
r 


TO HOSPITAL O 
death. Page 4 m 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O5321 CERTIFICATE OF DEATH 05324 


ez 
£3 it Das ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admisslo, 
= inf? . b. COUNTY a 
re Frederick tee Many and Frederick 
Sey b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
a write RURAL end ie Ge town) 
@: 3 eric 5 weeks Route #1 Thurmont 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || sd. STREET ADDRESS Co A 
Sou ONA 
Ses Monocacy Hall Nursing Home ves [1] NO EX 
3 5 a ‘3. NAME OF First Middle test | 4. DATE ‘Month tey. aa 
Lape OF + 
ean (Type or print) «= HENRY E. KRANIZ | dear April 10, 19 66 
re} ‘e _- — = z = — -_ 4 — 
<e 5. SEX 6. COLOR OR RACE|7. MARRIED [RX] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE ieee iF oat TAL EON Eon 
“ ‘Mon! ‘in. 
® Male White wipoweD [] _bivorceD [-] 2/9/1886 ss 0) yra. ily er ae 3 


1. BIRTHPLACE (County & State, or foreign country) is CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done fee most of working life, even if retired) 


Retired Farmer Farming Frederick County, Maryland U.S.A, 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William H, Krantz | Alice Boyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT an Address a P= 


(Yes, gor unkown) 


OWSASSSSRRRERE | 215/20/9359 Mrs, Cordelia Krantz Rt,#1 Thurmont, Maryland 


18. CAUSE OF DEATH [Enter only one cause por line for [e), (b), end (c).] ¥ 5 E “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gun Whcery Mft Brot Lhe oe a9 soy 
. , IMMEDIATE CAUSE (e)_ % Dies. AF 7% Se —| naante— 
fAK DUE TO PHAM Me | pat nin} ib 
Conditions, if + which £ ‘4 
rege jaa Cocina he NB  Lesermppeactaed [10 pena 


(e), steting the underlying 
cause lest to Se . == 


DUE TO 


z PART #. OTHER i owes CONDITIONS CONTRIBUTING TO DEATH Bt epi BUT NOT RELATED Pos THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS AUTOPSY 
a PERFO 

= 

5 Reece A AC udent. sak cf Arfdirwin ves [] No 

© |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) i 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 vee. ee: Pest oar * 

& | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 

é Hour e.m, While ___Not While fectory, street, office bldg., ete.) | 

= at work [_] at work 


‘OR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


; that (1) (we) last 


9.L0e., and that death’ occurred a 58m, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive on.. 


22e. SIGNATI AN 
Fer uo |ONEONSex Giikeron MRE 4/10/1966 
ip 22c. PHYSICIAN'S ( a F 22d, ADDRESS oor ae, 
Name (hee) Dy, James E, Stoner, Jr. M.D. Walkersville, Maryland 


23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


Burial” 4/13/1966 Mount Olivet Cemetery Frederick, Maryland 


24 FUNERAI RECTOR’ S, IGNATORE LE, ADDRESS Se, REC'D BY REGISTRAR | 25b. TRAR'S SIGNATURE, | 
Reiccar| RoWeYE E Batre E57 “wroderic, Narylani ba R 1 3. 1966  felerta nage 


\ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


TO FUNERAL D: 


’ 


in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mah, 


ificate be wai 


y the attending physician and completely filled in by the funeral 


ding physician. 


After this certificate has been signed b 


The law requires that the death certi 
director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 


Pages 1 and 2 


within 72 hours after dea’ 


Then please remove carbon papers. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


should be 


VR AIS (4) 


20M 


1/65 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cyoye 
User CERTIFICATE OF DEATH 05329 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsston) 
Bi ld : asTATE Mary) b. COUNTY, " 
Frederick MARYLAND aryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick Years Frederick A 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Wada tate 


Frederick Memorial Hospital 326 Lindbergh Avenue ves) noX3 
3. NAME OF First . 
DECEASED rst Middle bast 4. BATE Month . Day Year 
(Type or print) ALBERT KAY LEON DEATH April 6, 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED[]| & DATE OF BIRTH 3.” ACE (in, years [ [FUNDER 1 YEAR UF UNDER 24 ARS. 
Male Whit . last birthday) Months | Days | Hours | Min. 
e wipoweD [7] pivorceo[]| 13 April 1891 Fin eo 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . 2 COUNTRY? 
Dentist - Self emplayed Illinois Us &, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Kalmon Leon Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) P 
No 212=38-9368 Mrs, Clara M. Leon (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 z. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i, i aE eae a 
IMMEDIATE CAUSE (2) pie Serer es Fe ct tet 
DUE TO . 
Conditions, If any, which 0) ALO, 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 
PART Ii. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) 19. eS Alara 
ves [] No [X] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI! JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, i 
ro__[at'wore] at work’ CI 
21. I certify that (I) (this hospital) ajtended the pg: fros , 19. to. 
S”__19 & © and that Geath occurred at 24544, fron/the causes and on the date stated above. 
22b. DATE SICNED 


wo. PAV 4X] Bivoror C] Bas, [1/6 April 1966 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


that (1) (we) last 


2c. PHYSICIAN'S 22d. ADDRESS 
{___NE@r) Henry V. Chase, M. D. 4 B. Church St,, Frederick, Md, 21701 
23a. BURIAL CREMATION, 23b. DATE THEREOF | 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burgale | 4-9-66 Mount Olivet Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR Lipa. "FT GB BS 


25a. REC'D BY RECISTRAR] 25b, REGISTRAR'S SIONATURE 
: 4 4 
M. R. Etchison & Son, Frederick, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ys M 05 oe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR 


HEALTH DEPT. 


S necessary, 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY = 3 EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


form PM3. Page 5 may be retained for your files, 
it. File pages*tagd 2 with the State Department of 


Id be forwarded to the Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


pl 
4 shou 


jin 72 hours after death. 


Ww! 


Health or its designated agent, prior to burial, cremation, or removal, and in any e 


3b<3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = () 992 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If Inslilution Residence before ayhion 
«couny Frederick «stat Maryland ». coun] leghany 
MARYLAND 
b. CITY OR TOWN (if oulside corporete limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nesrest town) 
write ROBAL-areh sérmmberestctown) umberland Potomac Park 
d. NAMB OF HOSPITAL OR INSTITUTION [if not in hospital, give street! eddress) d. STREET ADDRESS a «. 1 RESIDENCE 
Hast Potomac Street 22 Main Street [eee 
3. NAME OF a ‘ adie oe | 4. DATE Moth Dey, Year 
D 
DECEASED, CINDY” “JEAN” LESLIE OF an I 15 4,66 
3. SEX 6. COLOR OR RACE] 7. waRRuel R MARRIE 8. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pr Ve zs Alas Mite IE 2-5-65 Me bithdey) [afghthe) Days | Hou) Hn. 
wipowed [7] —_—vivorceo [ ] 


10a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if retired) 


U.S.A. 


umberland Maryland 


14. MOTHER'S MAIDEN NAME 


Mable Gelene Mellott 


17. INFORMANT 


Address 
John R. ee Cue ees Ma. 


Ti Zi INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR is 1. Moe. {State or foreign eountry) 


13. FATHER’S NAME 


John Ronald Leslie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | lifyesgivewerordetesofservice) 
Va. CAUSE OF DEATH [Enter only one cougerher lina for {e), (b) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e). 
’ DUE TO 
Conditions, if eny, which Oe dd 


92ve rise to Immediate cause ge 
{e), stating the underlying DUE TO 
cause lest. te 


16. SOCIAL SECURITY NO. 


While Not While factory, street, office bidg., etc. a | 


et work at work 


Hour e.m, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS ‘AUTOPSY 
RFORMED? 

% YES oO No [} 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City er town) (County) {Stete) 

2 


3 i 
21. I certify that | took charge of the remains described above, held an Autopsy eens ia} Inquiry pels 
death resulted from: Natural causes ne Accident oo Suicide ia) Homicide et Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE LS LAG MDA a oO 


DEPUTY MEDICAL EXAMINER: = B 
NAME (yes) B.O.Thomas Sr, M.D, 7 4 ES G6 


___Address (Streei, city, town, of county) 
BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slete) 
aes Specify) /4. 


Tite | Rca aun took’ - 


jE ay EP re ip 


and in my opinion 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 


FOR ST Ao4 MEDICAL EXAMINER'S CERTIFI TE OF DEATH 05 3% 
HEALTH DEPT. QO3 DEATH eee 2. Us SIDENCE a= If institution: Residence belore 24 - 
5? : Frederick MARYLAND 2 ae Maryland » COUNTY Trederick 


write RURAL end give neerest town) 


Frederick Years 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


Formerly-366 Madison St--Recently 


d. STREET ADDRESS ‘@. 1S RESIDENCE 


@ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


a 

= 

ic 

5 

3 

S 

s 
aan iE y ON A FARM? 
323 __Frederick Memorial Hospital ___||__at Frederick County Home _| yes] No fa 
pea 3. NAME OF First “Middle - a 7 a 27s ‘DATE Month ‘Dey ~ Yeer, 
Gels DECEASED 3 
re (tapeist etl William why Lightner BERTH April 25-19 66 
5 z 5. SEX /6. COLOR OR RACE|7, married oO eo MARRIED B. DATE OF BIRTH 9. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest bisthdey) [\icnihs) Deys | Houmw | Min. 
Bz ss Months| Deys | Hours | Min. 
a = Male White wiowe (] SE err aal Jane 27= 1907 5 9yn. al 
eq? 10a. USUAL OCCUPATION (Gi ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ard done during most of working fil ren if retired) & Z e 
5a Presser Tailoring Co. Maryland ely UeSoAe 

Rod 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ightner Margaret Virginia Dinterman 


15. WAS. DECEASED EVER RIN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address —— 7" = 
(Yes, no, or unkown) | (If yesgive werordetesofservice) 
L., Edward Lightner-?11 Motter Pl.-Prederick-Nd. 


SS wero eee lain O=1,089_ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). 


~ | INTERVAL & BETWEEN 
ONSET AND DEATH 


PART PEATE WEDIATE CAUSE le) Acute Congestive Heart Failure 
5 / / 
de ! DUE TO 
Hye 4 +uUS bat 
Conditions, if eny, which (b) Paralytic Tlius. Emphysema 


geve rise to lmmediete ceuse 


i ; DUE TO 

{a}, steting the underlying s Te) 

Raikes re Pulmonary Fibrosis 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 

ie ERFORMED? 

5 YES Oo No Ji] 
| 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 
f | PRIMARY () or CONTRIBUTING 44 oe 
© | CAUSE OF DEATH. Fell on street~ about h-12-1966 
s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20a. ne OF F INJURY Cometia 20f. (City or town) (County) ~ (Stete) 
a Hour a.m. While Not While prety et, offi Ig.» et. | * 
g cap FS 2 whe let work[] at work [| City Eree Frederick Frederick Mde 


cate, writing the word “pending” in pencil in Item 18. 


id to the Chief Medical Examiner’s Office along with fot 


21. 1 certify that | took charge of the remains described above, held an Autopsy heal Inspection Lt Inquiry [egy and in my opinion 
death resulted from: Natural causes ie Accident o. Suicide ma Homicide fe Undetermined manner Oo 
CHIEF MEDICAL EXAMINER |] 


SCTUAL GL ga ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 


LL EXAMINER: This certificate should be executed wit 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


o 
ees 
E 22 ee ANS DEPUTY MEDICAL EXAMINER [59 4-26-1966 

rs NAME (tyre) Dr. b.eO-lhomas Address (Stroet, city, town, or county) Fpederick— Mde 

ti] 23 220. BURIAL, wea | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, lown, or country) (ste 
a REMOVAL (Speci 
one Burial 28-1966 e Olivet Cemetery Frederick- Ene 2170L 
x 23. FUNERAL DIRECTOR ~ ett he ADDRESS “3, Eos 24e. REC'D BY 5196 4b. TRAR'S SIGNATURE 
ws M.R.Etchi Gonz <' Frederick, Wde — | MAY 966 

159 eieLtCHLSON & ON TEGericik, kde D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ig hee 05325 CERTIFICATE OF DEATH yA 
$ ezsS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
Ge Nees, 0. COUNTY 0, STAI bc 
= =-s : Frederick MARYLAND ; thirylen a - COWNE derick 
Ss 2385 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (If aviside corporate limits, write RURAL ond give nearest fawn) 
wu Sy ine write RURAL and give nearest, tawn) 
Be ee) Frederick 1 Year Rural / ! 
© -«£ a5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Li f a 
a get / 2 R * Y 
HSS Wynelle Nursing Home oute 6, Frederick, Md. ves [no DE 
rae / g 
£2.35 3. Hee First Middle Lost 4 baTE Month Day Year 
% 5 Eiype opin) SOPHIE CARLISLE LINTHICUM orary APRIL 5 19 66 
Sree 5. SEX & COLOR OR RACE” | 7. MARRIED [3] NEVER MARRIED [—]] B. DATE OF BIRTH 7 AGE Tn or TFORDEET VAR TENDER 24 HRS 
> st lo fl Min, 
g # = ‘emale White wiooweo [] pivorclo (] ugust 1903 Gog (ens mM 
3 
Se Se The, USUAL OCCUPATION (Give Kindo wor done TD. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign i 72 CEN Of WHAT 
) = during most ing Ui if retired INDUSTRY TRY? 
2 §8=2 wnat susenire re en yattstown, Maryland Ue Boks 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 686 Trovillah Carlisle Welby F: 
5 B felby Frye 
g E 
- £8 15. WASDECISED EVE US ARMED FORCES] W& SOGAL SECURIT WO. TT? WFORIAAT Address 
Ps NO a un 2 , 
& ses Ss noagyarkrown) [ihyesgne wor ordetesstsevisl 54 7 39 5836 |Hamilton Linthicum (Same as item #2) 
< 
ee ae 18. CAUSE OF DEATH (Enter only one cause per Te For (0), (ond (9) y 7 z = INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: Yy y j 
ees ©, IMMEDIATE CAUSE (0) "aed LfaymnnArem ae Aacrdkcts Laer DL an 
oee 3 , DUE TO aa = 
ye oH ee b -~ 
=e = 2 Conditions, if ony, which gove (b) = Ss 
ye Poee. tise to immediate cause (a), DUE TO 
vc mews stating the underlying couse 
35 3£2 last. eas we. ) 
2a y8s PARI 19. WAS AUTOPSY 
Bus . 
28282 off eos 
Sea TS. et Yr An Kv) eS 
= S 252 & | 200. ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW HOW INJURY OCCURRED. (Enter Tehre ai injury in Part | ar Part Il af item 18.) 
Sszess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeES2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei ess SY). TIME. OF INJURY Month, Day, Yeo 2d. INJURY OCCURRED | 2e. oe OF TRIURY (Home, ot 20f. (City ar tawn) (County) (iors) 
Zn ry jour fe ul a] Ngee ra joctory, street, oflice bldg., etc. 
or ~ce is otwark L] ot work 
Z>Swe 
e5=52 at ai that (I) (this =) attended the in froma , 1956, ta fuck , 19.B4, that (I) (we) last 
Pecss saw the deceased alive an ae A SG, ond that defth ocurred att 4M, fim causes and on the date stated abave. 
Reese 20. SIGNS 226. DATE SIGNED 
<sG°s Me les ATTENDING MED, STAFF hpi, 5 1066 
Sekvs £22 MD. pwecror C1 pis CApral 5,19 
2508 Ti PERSIANS Te ane 
beise/ nane(Tipe) —“ HeVeChase, MeDe ly BasbChurch Street, Frederick, Md. 
wsSo 
So S32 Ba. i CREMATION, ie DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. or Town) (County) (Stotey 
ozs 5 
ee 2 | Raeyaipe Ara. 8 1966 |Mount Oliyet Cemetery Frederick, Maryland 
= 
Z Lk. 


2. as DIRECTOR 5 
Me Re Etchi 


A 
Mi 


xs 


Sa 

a 
aren 
at 


AER RECO 7 REGISTRAR al REGISTRAR'S SIGNATURE 
a O56 Aer lf in tak. 


ison & Son, Frederick. 


=a 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2 s 


Then pleas 


MAKTLAND SIATE VEPAKIMEN!T UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pitas CERTIFICATE OF DEATH JoZ2h 
h PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
eo é a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
writa RURAL and giva nzarast town) : } 
Frederick years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel addrass) “d. STREET ADDRESS 1S RESIDENCE 
_Monocacy Hall Nursing Home 120 West Patrick St. 
‘3. NAME OF First ~~ Middle o—? at =aet| a Date Month Day 
DECEASED : a i 
(Typa or print) Bessie Irene King Lusby DEATH April 4th,-- 1966 
5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [] | 8+ OATE OF BIRTH %. ee [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday] |"Months) Days | Hours | Min, 
Female White wipowe fx] vivorceo[[]| March 13~ 1879 ee bes "| | 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 


ed by the attending pl 


-transit permit. 
|, stemation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signi 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


S 


Ce 


Homemaker ooe------- Frederick Co. Md. U.S.A, “4 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Harrison King Mary Emma Essex 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ia derick- Md 
(Yes, no, or unkown) | (Ifyas give waror datasofsarvica) ie age ll Addes Prederick- Mds 

No Sn eneuse 214- 54- 0464 Mrs. Irene Is Kanede-120 W, Patrick St.- 

18. CAUSE OF DEATH [Enter only ona causa par lina for (e), (b), end (ed INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: a a , Gpalotmatitelslo is) 
IMMEDIATE CAUSE (a) Li ~o4kees 


4Y X DUE TO = oe 
Conditions, if any, which {b) Seah = 
98Ve rise to immadiate cause ~ . 


(a), stating tha underlying DUE TO 
causa last, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a]/ 19. MAS: Aurorsy 
= 

és ‘ BEEBE Sith 
=} 202. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) ~ (Steta) 
g our ems While __ Not Whila fectory, streat, offica bidg., atc.) | 

= tal 9 at work [] at work [] 


21, 1 certify that (I) (this hospital) attended the deceased from. fete LMM Mg WHO: vccssareTce tec etoos cast , 19.&.G, that (1) (we) last 


Shoe: sad 19. ah and that death occurred atLQ:PM, from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE 


saw the deceased = on 


Lt MPP MD. mys Tt Ol OIRECTOR (l Pav, oO Apr. 5-1966°°"" 
22c. PHYSICIAN'S 22d, ADDRESS 7 - 
a. | Dr. Rex R.. Martin |. 220 21701 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY gre Bets tev (City, town or county} (State) 
REMOVAL (Specify) own, 
Burial Apr 8-19 ttstow ae 
24 FUNERAL OIRECTOR’S SIGNATURE Lz RESS. 25a, metoG We FTRAR'S SIGNATURE ap a TURE 
CUDETE L ore. APR ye 
M.R.Etchison & Son Fréderick, Md, 21701 |pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL LJ ii AND CGR ee OP yi; N iv, BALTIMORE, MARYLAND 21201 
1 
Herd CERTIFICA DEATH hyip 
ft ARS Ng O05: : 
3 ee V RA 2 DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
° . COUNTY P . 
bse 8 Frederick itviit ose Maryland + OUND ederick 
= #235 b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
eS. write RU e t 
g Bes eraietch Amey ids Brunswick ieee 
o£ iS ga d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 8. IS RESIDENCE 
= 3 ee 2 I22 Seventh Ave. Same ves LI No fel 
2 ss 7 WARE OF First Middle Tost CONE Month Day Year 
2 332 PECEASED 4 = ANNA MARIE Mc KEE ean hb 29 1» 66 
£ Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED GX] NEVER MARRIED [J] 8. iS OF Ve A i ri Be T Zi 
2 jo 
yee He We wioowe [] ovorcto [] 1895 a _ 
see To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T7. BIRTHPLACE (County & Stote, or Dp i 12, CITIZEN OF WHAT 
eee during mast of working lite, eyemeif retired) INDUSTRY ee me 
&8= Ousewite GERMANY ermany 
gas TS. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
SS Taglohner WilhedmmrnHeuft Unknown 
zs 3 WAS DECEASED ~ u US. ARMED FORCES? Pyo3 SECURITY NO, | 17. INFORMANT Address 
= eS, NO, OF UNKNOWN, s give wor ar dotes of service; 
& bate) vg) p ObS2Acharles W. Me Kee Brunswick Maryland 
2 18. eae OF DEATH (Enter only one couse per line far (a), (b), and (¢).) ea Fa al 
= Ege oe WAMEDIATE USE (o)_COXOnary Thrombosis ELAN BEATE 
S G20] DUE TO 


rise 10 immediote couse (0), fT 
stating the underlying couse oF 10 
[ea @_Congestive Heart Failure 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes (J no FX] 


‘200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour et While ape foctory, street, office bldg., etc.) 
ot work LI at work oO 


el carify that (I) (this ve ital) atte nt eased fram_VEC « 2, 190 that (I) (we) last 
saw the deceased alive ontrid 20," ig 38) UY_, and that death aa T5A ds, fa causes ond an the date stated above. 


ae © po) ATTENDING MED. STAFE 2%. DATE SIGNED 
irae MD. PHYS. oieecror C) ps, CO] 4— 29-66 
72d. ADDRESS 


Conditions, if any, which gave w_Arteriosclerotic Disease 


The low requires thot the deoth certifi 


 ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. af Heolth prior to buriol, 


TAN’ Lr 
NAME ps C.T. Byron Kao, M.D. 


230. BURIAL, CREMATION, ne DAE als ia 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
RERQUAH Shellie Park Heights Cemeter Brunswick Fred. Md. 


al 
a 24, FUNERAL DIRECIOR sj/or ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb,, REGISTRAR'S, a RE 
30m ive Fi cle ae ernciel XO kunswick, Maryland MAY 4 1966] fore 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


y, iy 1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o 
M) peacn CERTIFICATE OF DEATH a 
he fos 9. . No. 
6 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo 3 3 e. county — Rt i ©. STATE LV b. COUNTY 
es f Ae < 
= Be B. CITY OR TOWN if ounide corporote limit, write” | & LENGTH OF STAYIN IB [| CITY OR TOWN (if ounide corpovote Hin, write FURAL ond give neoreit Town) 
5 52 ee ind gi ck fid. 1 ‘ " 
< rrederick fi yre Frederick, Md. (O-1 
3 d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
3 if OR INSTITUTION Rt 7 B 69 ON A FARM? 
PaaS Ox ves No) 
3 ‘s 
= & 3. NAME OF First Middle Lost 4. DATE Month Do) Yeor 
a 39 een | Ada ee as Fo Slam y af 
peeks wae) SQ AL F vw &G 
z 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ | 8. DATE OF BIRTH 9 AGE (In yor TF UNDER 34 HRS. 


Hours Min, 


Female White |wioowpt  oworceoQ | 9-11-1908 td ha] pets 


a= 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2s during most of working life, even if retired) ; 
cs Retired U.S. Gov't Vermont U.S.A, 
a 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
ae Fred Mead Nellie Charles 
8 8 ry WAS EECEROEE EVER IN U. 5. Punta eat 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
e at nd ezveacivige aoa corer "I 
a . No None Mrs Hayes L. Berger-cousin Same as i#2d 
2 s 18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b). ond {c)-] Sue Aenea 
a PART |. DEATH WAS CAUSED BY: = 4 . 4 : Peery 
IMMEDIATE CAUSE {o} at Stee 5. Te Ce fies 
QUE TO ; 4 
Conditions, if any, which 
gove rise lo immediote |. 


co¥se (0), stoting the under. 
lying couse lost. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}|19. PERFORMED? 
a” 


te has been signed by the attending physician and completely filled in by t 


cremation, or removal, and in ony event wil 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


§ 

5 g 

255 3 ves NOM 
208 = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port For Port I oF item 16) 

e & | OR CONTRIBUTING 1) CAU 

Bes © | (F EITHER, NOTIFY Meoicat TERAMIRER) 

358 % 0c. TIME OF INJURY Month, “gh Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) {Stote) 
aes g Heh. bie Nettie foclory, sireet, office bldg., ec) t 

ore : z p.m. lat work [J] of work [J H 

$35 21. | certify that 1 attended the deceased fram. sJit/i Zs. WAS ta fois] £4, 19. fihat | tost saw the deceased 
a 5 alive on_. 4/2. | he Ri ee 12__.__.., and that death accurred at_4.24;™, fram the causes and an the date stated abave. 
= 3 ee ance (Street, city or town, stote) DATE SIGNED 
neo eo df if 4 

BO ec CUAL é . y 

yess SGNATUR x (CAD ews. 2B A) mo. ood 7 as i ts Sie Se le ee 
tg2a 

ii, Be puystcan's © n ; Ww L1 

eee NAME (oa A ODP ae Pa as Hea ee ee ee ee 
33 fe ? 720. BURIAL, CREMATION, Mb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Babe BaeWAPE” | 4/29/66 Lakeview Cemete Willsboro, New York 

of ; 
73, FUNERAL OIECTORS SIGNATURE DO ‘24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
Wk as, : “lee Puneral Wome 300-4th’ St ng 
Vs A15 (0) ash. D.C. oad PF 96h Kardo, | 
PI EA ok RD tS Cnt pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


1 <i) MARYLAND STATE DEPARTMENT OF HEALTH 


be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 


20M 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m2 
329 CERTIFICATE OF DEATH 5329 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence fore admission) 


a. CDUNTY : a. STATE b. COUNTY 
MARYLAND a 
b. CITY DR er a outsid& corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR'TOWN (If outside Corporate Imits, write 


write ive nearesy town) 


2 


RAL and give nearest town) 


INSTITUTION (if not in hospital, give street address) || d. STREE eceghenacche @. IS RESIDENCE 
DN A FARM? 
ves} no 


. her een Middle Last 4, Pa Month Day Year 
riovortn EMMA ELYZABETH cer fiw 32066 

5. SEX 5. CDLOR OR RACE 7, MARRIED [] NEVER MARRIED [~] TE OF BIRTH 8. AGE Un years / FUNDER 1 YEAR||FUNDER 24 HRS, 
F jast Birthday) | Wonths Min. 


an and completely filled in by the funeral 


12. CITIZEN OF WHAT 


j WIDOWED DIVORCED {] yrs. 
Da: USUAL OGCUPATIDN (Give kindof work done | 10b. KIND OF BUSINESS OR BI ral Hee ict & State, of foreign country) 
i INDUSTRY COUNTRY? 


life, even if retired) 


Gase remove carbon papers. Pages 1 
, and in any event, within 72 hours aft 


14. Met nd mM La 


3 
$ 

258 

es Vi RE (NtA B, STALB 

bie 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

ee (Yes, no,,of unkown) | (1 fyes give war or dates of service) 

5s aia 

SS 18.” CAUSE OF DEATH [Ente ETWEEN 
fo r only one cause per line for (a), (b), and (c). ? INTERVAL BETWEE! 
aS PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£s Z IMMEDIATE CAUSE (a). 


zs 


c DUE TO ‘ : : 
Cenditions, If any, which (b) AGP 77" fo 7 JASE 
gave rise to immediate 
cause (a), PIE 


stating the 


ATTENDING 
PHYS. 


a . | 22b. DATE SIGNED 


Chit M.D. biRecTOR oO Pave. YL- SO Gb 


22c. PHYSICIAN'S | 22d. 


\ NA ae) SR. PoiRjER 


23a, BURIAL, Cio | oe 23b. DA’ 


EMOVAL {Spe 
= ein */ RAL DIRECTOR 


— 


Ba 
2: 
ae underlying cause last. (c) 
so = —— = = — = 
oS & | PART]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART l(a) 19. TE ids! 
3s =I ee i 
-s ols ves[] oC] 
LE © |= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of item 18,) 
3s © | DR CDNTRIBUTING [] CAUSE DF DEATH 
a2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 
£8 z 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
CL a Hour a.m. While Not While factory, street, office bidg., etc.) 
33 = . at work{_] at work 
Ze 21.1 certify that (1) (this-hospital) attended the deceased from. ae , 19457 to 2 966, that (I) (we) last 
6 p 
£5 saw the deceased alive pn_“/S2 _19 6G , and that deéth occurred at. M, from the causes and on the date stated above. 
oe 22a. SIG 
3 
aS 
-2 
Bs 
£3 
bod 


Lé EOF | 23c. oe CEMETERY OR CREMATORY 
ens 25a. REC'D BY 
- 
A966 wach - 


65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WRIA) CERTIFICATE OF DEATH nap oo cl ee 


nll 


= 2s 
ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission} 
& 80 °. COUNTY Cys 0. STATE b. COUNTY 

. v2 j K Maryiand lash ngton 
£ Bae b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outtide corporote limits, write RURAL ond give nearest town) 

3 on RURAL ond give nearest town) 
a Braddock Heights Browns e at 
£ d. NAME OF HOSPITAL {If not in hoxpitol, give street addren) d. STREET ADDRESS @. 1S RESIDENCE 

a OR INSTITUTION ON A FARM? 
aoe 7 

3 <7? me_Jnb., és C) NO Gd 

£65 3. NAME OF i Lost 4. DATE M 

a ae DECEASED 4 OF sad 2 id 
% ar ‘ {Type or print) 3) NCH A R DEATH e 19 
+ -— Oo 
oS Se $. SEX 6. COLOR OR RACE | 7. MARRI NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= s* F. We oO Qo tear blendey) Days | Hours | Min. 
bed =) 4 wipowen [3 Divorced [} 9/8 888 TL yrs. 
2 ER. TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8a during most of working life, even if retired) 

Ss Bev ous Mg osb as a A 
g S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
2 88% 

9 or de K hovermate Ma Ga 
= 353 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
$ €& E og 1¥et, 90. oF unknown) {It yes, give wor or dates of vervice) 

fa 
NE e is no re none 
& ese 18, CAUSE OF DEATH [Enter only one couse he for (0), (B}. ond (c}-] INTERVAL BETWEEN 
Uv a a} 2 = C ~ 
=ay PART |. DEATH WAS CAUSED BY: ; 2 

ee WMMEOIAE Cause jo _Ltrnzane ( rericheas (ortenwren FS fees 
5 fee y Due TO 
fe aS 5 eck * fe i A2 
see TS Conditions, if ony, which 1) COiccat en J84: wipe i a 
es: 5 i b ¢ and jeep 
$s Bé 5 gave rite to immediote ( F dies “4 
Sp tatoc cotse (a), stoting the under. 

a § S20 lying cause lost. 

Sock Au Ra 

Siege ite a Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
TS 8 5 ° a i 
gases 3|_ Chrcemnng kh. GtaclO. (pinns Corb vs NOK 
=, ang # [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Pat ah & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ages G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
522 =: a 
2g sass & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, } 20f. (City or town) (County) (Stote) 
Ss%e5 a Hour oo. m. While Not while foctory, street, office bldg., etc.) q 
EsErE g p.m. 19 jot work [} ot work [] 1 
O%,85 E fe . 73 
Ze8a= 21. | certify that | attended the deceased fram._. hdhat phate, eS, tote: 2200 ys 1924 that | last saw the deceased 

4 % a ¢ 
Ean 3 alive on BZpeat 29, Veet and that death accurred at/2/ M, fram the causes and an the date stated abave. 
eke te ADDRESS (Sireet, city or town, stote) DATE SIGNED 
550 ~ & Tou fteues AUG 
ape ss MDa. 3 RAO. OE Ee ACTS F 
Ofaza / 
a2=435 PHYSICIAN'S d ae —s : ee 
egies Naas Co FM CA DORS, J) ERS Cea ay Ae ee 
SRE o 0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) Stote] 
ro] o? RE ' i) 
£e2hs op wewarterd |) /23/66 Park Heights Cemetery Brunswick Maryland 
Be mH 23 sFUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f A 
4 unswick wily (lis ( 
Baie LT Firetsl Neouebrunswicks Ma, £2 1966) fHorbsy Queer 


7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE My MEDICAL EXAMINER’S CERTIFICATE OF DEATH BEE 
a ft 3 
HEALTH DEP ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admlssjén) 
a. STATE b. GQUNTY , 
eG eel Frederick MARYLAND ryland la. Bhington 
esa S =) b. CITY OR TOWN (If outside cor pis. limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
gee Es write RURAL and give nearest town’ te F 
S=— 5. Myersville Hour s Rural Hagerstown Az f[ - oh 
Sn os d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
cot ON A FARM? 
ce 
Bn& #§ OC Rfd. 3 ves(]_nofX) 
SE. %2 ~ AAME oF First Middle Last 4, DATE Month Day Year 
® 
ard éN (Type or print) Viola E. Miner | peatH ~=April 17, 19 66 
soe =3 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [A] | 8 DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR|IFUNDER 24 HRS. 
gy = 1 Wh: wioweo 7] vorced[]| July 11, 1896 "e > te ee 
% & Female ite Lone DAVORSED uty il; | 
ge: Lz 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stata py Forel oe nt 32. CITIZEN OF WHAT 
gi 8S during most of working life, even If retired) INDUSTRY COUNTRY? 
25m > Machine Operator Dress Factory Rural Downsville Pike U. S. 
S. : i : ; ME 
ose 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA\ 
B53 Se Calvin M. Miner Catherine L. Harbaugh 
z=tE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
° 
Aso > (Yes, no, or unkown) | (If yes glve war or dates of service) 
ee Noe -09-8293 | Mrs. Ganiend L. Bowers, Hagerstown Rfd. —_ 
ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J Cee a Ue 
PART |. DEATH WAS CAUSED BY: 
£5 ¢ eel CAUSE (e). Coronary Oclusion 
“bo ae 
= DUE TO 
Conditions, If eny, which w__Arterosclerotic Heart Disease Years 


geve risé to Immediate 

ceuse (@), stating the ( DUE TO 
underlying ceuse lest. (o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 


e 3 should be used as a burial-transit permit. File pages 


MINER: This certificate should be executed wi 


= 
S 
= 
= 
Ss 
s 
28 5% 
So e 
P= S 
neg 5 
Zs wt 
25 2 z 19. WAS AuTorsy 
3 8 ORMED? 
22 2 s YES dal NO a 
ad Ss 3 206, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
£z 2d) £| PI Yo or or CONTRIBUTING [) 
§z Ss a CAUSE Ie OF DEATH 
-= € z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s & S Hour a.m. While Not While factory, street, office bidg., etc.) 
82 2y 2 p.m. 19 at work at work 
=] = + a . . . woe 
Sw. as 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection f\f, Inquiry [>], and in my opinion 
28 2 Pa death resulted from: Natural causes BX], Accident {_], Suicide [_], Homicide [_], Undetermined manner [_] 
Sls 53 CHIEF MEDICAL EXAMINER [_] 
2 
meesus Seaittar: BOAL Cal AE on ea M.p. ASSISTANT MEDICAL EXAMINER [_] 22, RANE HOS 
SSe&so5 DEPUTY MEDICAL EXAMINER ["] 
aa 4 . 
5 = 33 52 A NAME (H¥be) FELD. Pe ae Pr lity wer Address (Street, clty, town, or county} ae 
Py 835 3 23a, BETA DHEA ON [EzaoT ABATE THEREOF 23c. at OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2 a REI (Specify) 
weer? 5 |. partial he 20= 66 Rose Hill Cemetery Hagerstown, Md s 
24, FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE 


ke Sa. REC'D BY REGISTRAR 


John He Bast, Jr. 112 N. Main St. Boonsboro sM 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


053232 _ CERTIFICATE OF DEATH tH) 


. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY Frederick astare Maryland » COUNTY Frederick 


bon papers. Pages 1 and 2 


be executed within 24 hours after death, 
‘ian and completely filled in by the funeral 


cl 
lease remove car 


o 


mit. Thel 


transit pert 


MARYLAND 
b. CITY OR TOWN (if ger dneae poate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ROAR 23 Gemiv | Brunswick 
a, pg F HOSPITAL OR JN fs TITUTION, va net Im hospital, give street address) || d. STREET pass 6. 1S RESIDENCE 
eric emorial Hospital Rast fA' St. Ona FA, 
ves] No 
. NAME OF First le st 4. OATE iy BY, Ye 
DECEASED 
betsen | RHOMER CALVIN «MINNICK : or 1306 
5. SEX 6. COLOR OR RACE | 7, MARRIED [- NEVER MARRIED TE, OF, BI BS i AGE (In years A. . FUNDED 
« % Gall i/1 6/t 6ret birt ao Months] Days | Hours | Min. 
wiooweo [ } Divorceo [7] 
10a. MS pele Give Kin ones 10D. KINO OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign cari 12. CITIZEN OF WHAT 
selieary [B&cONRER Maryland daly 
13.” FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
George J, Minnick | Jeanetta Travis 
OS, WAS OECEASEO EVER INUUS. ARMED FORCES | 16. EST 17. INFORMANT Address 
i 
no ] 705/27/77I Mae Etta Minnick Brunswizk Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] % INTERVAL BETWEEN 


. . . ONSET ANO OEATH 
iy Ww, : 

PART | DEAT MPSIatE cause e) _VIYOCARD/AH CARDAL INFARCTION 

1 A { DUE in 


Genditions, if any, which VAscutet#R  occuusion Mowns 


gave rise to Immediate 
cause (a), stating the We TO 


underlying cause last. (0) AREAIO as ER oT! c CARDIO- VPECa LAR Diseaye _YCGr Ss 


PART IL. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. Was AUTOPSY, 
essible, Putmonnrny Emeborus - THRomapsis fhyac vessers 2 ves [} noe 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

OR CONTRIBUTING (] CAUSE OF o 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) State) 


MEDICAL CERTIFICATION 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 


19 at work at work 


Gb, and that death occurred LEA siiatbbeneet act ertiaiinaty 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 
director, page 3 should be detached for use as the burial 


22a. ATURE 22b. OATE SIGNEO 
ATTENOING rae STAFF | 
M.D. PHYS. 7 OIRECTOR PHYS. [ral 
FENSICIAN'S 22d. AODRESS 
e} 
we Robert J. Thomas M.D. | Sia Tote House Ae. . 

5 BURIAL, Rea | hy 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY lta LOCATION (City, town or county) (State) 

Bupray a Bocust Valley Cemete x Locust Valle 

FU 25a. REC'D BY REGISTRAR 


25d, 2REGISTRAR’ GNATURE. 


RAL ECTOR AOORESS: 
Dial Karngrenswi ck Md. 


oAPR 27 1966 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5) 


oe s-<— 
aS 


Gove rise to immediote coure 


{e), stating the underlying( PUE TO 


cour 


(a = x 


t yay MEDICAL EXAMINER’S CERTIFICATE OF DEATH 053g : 
FOR STA t Rag. Dist, Nes a3 
HEALTH DEPT. ih HACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmission) 
ee = °. 2 ©. STATE b. COUNTY 
Bese Frederick MARYLAND Maryland Frederjek ~. . 
ee = 3 b. (lay OR hed eames corporate limits, write RURAL ‘3 LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporgle limit, write RURAL and give nearest town) 
eid ond give neared oun 
gs 36 Rural- Mt. Airy R#¥ 3 spl Rural- Mt. Atry R# 3 (9 =a 
35 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Beer 
2 
‘2 x ( Penn Shop Rd. eo ae __enn Shap 2d). —__. ee 
3 S529 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ee Zas DECEASED 2 OF 
Peres (Type er print) Norman Ellsworth Mullinix cam = April = 1¢ 1966 
So £ = 6 5, SEX 6. COLOR OR RACE ]7, MARRIED Bg NEVER MARRIEO ["}] 6. DATE OF BIRTH 9. AGE Iiuyeos [IEUNDER IYEAR If UNDER 24 HRS. 
ee ar. Months | Do H Min. 
bee Male _|White _|wnowoQ —_oworceoX) | May 9, 1907 ae et 
Seaeae 10a, USUAL OCCUPATION {Give kind of work. done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
+N during most of working lite, even if retired) 
mele lerk Warehouse Howard County, Md. _USA _ 
¥ 5 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
or D 4 
et bs James A. Mullinix Fannie E. Mullinix a 
eset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT s Address r= 
ore e {Yeu ne, or unknown) {IP pas, qive wor or dotes of veivice) 

8 Kote... 218-12-7710 | Mrs Louise Mullinix, Item 2 
= # $3 18. = of soi T Por per line for {a}, (b), ond (€)-] 3 =e > = “T avas arraee 
2o-° _ IMMEDIATE CAUSE (o} Gun shot wound of skul] & brain ‘se is 

re Vane 

£Sée 7176 x DUE TO 
i = 5 Condilions. if ony. which {b} bi 
ra 
: ¢ 

p4 

3 

E 

o° 

5 


21. 1 certify that | took charge of the remains described obave, eld an Autopsy QO. tnspection Ea. Inquiry i. and in my 
opinion death resulted from: Natural causes [[], Accident [], Suicide PR), Homicide [], Undetermined manner [J 


d to the Chief Medical Examiner's Office alton: 


5 
2 
‘J — 
2 3 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Was AuTorsy ca 
Suv a ee 
sf 3 YES N 
ag® & -_ 
ears 20a. EXTERNAL CAUSE WAS 20b. DESCRIBEHOW INJURY OCCURRED, (Enler noture of injury in Poxt | or Pass Uf of item 
ee & | PRIMARY hor CONTRIBUTING PUNY EE noutb thse" rt ive 
Sex 8 | cause Or DEATH. = a e: 7 
3a Ss bee iZGet— az an Fn A] - om 
ote § [20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 201 ffi oF 106) (County) (Stote) 
it ray Hour Whil Not whil Dtociory, sireet, office bldg.. etc.) } rae ! 
& ona f le ot while p a 
220 2 ZR >. 319 SGI ot work F] ot work | Optieerep_e 1 ire Shab Tia Fiedezce 4 
= fe 
5 fc 


ar its designated agent, prior to burial, 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ACTUAL Fy DATE SIGNED 
ee ACTUAL Le “so te a aap, CHIEF MEDICAL EXAMINER [7} 
SA , ASSISTANT MEDICAL EXAMINER (] / F 
ze) , 
=ue ai Name tens, fa. O:S, WAGES wit DEPUTY MEDICAL EXAMINER {ZT LA Ly, IQEC 
3 8 :3 720. BURIAL, CREMATION, |22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City. ton, oF county) ~{Stote) - 
Paras p REMOVAL {Specify} 
o~ 
° thy _Providen mptow: : 
4 4 ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. ide IGNATURE 
AISME 
oe smescus., Ma, JPR 13 196 J gan 


MARYLAND STATE DEPARTMENT OF HEALTH 
erty s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


She cet CERTIFICATE OF DEATH ‘ 


yA 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased livad, If Institution: Residance before admission) 
s s COUMT, > TATE b. eo ° 
wg Frederick > manviann |! ‘ifaryland frederick 
25 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. ee ‘OR TOWN [If outside corporate limits, write RURAL and give nearest jown) 
asa write RURAL and give nearest town) , 
73 Frederick Years _ Frederick u ; / 
a" d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS RESIDENCE 
a IN A FARM? 
as ors 
4B Wilson Place | 536 Wilson Place 4 __| ves F] No By 
S 3. NAME OF — 3 Middle ~ Last 4 aoe Month Dey — Year eam 
re DECEASED 
Ey (Type or print} VELVIN 0, ODEN DEATH April 23-19 66 
| 5. SEX 6. COLOR OR RACE(7. MARRIED [J NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ka Hours) Min. 


last birthday) 


Months) Days | Hours Min. 
White wipowen |] pivorcep [_] | | 


quires that the death certificate be executed within 24 hours after 
signed by the attending physician and-cempletely filled in by the funeral 


to immediate cause 


Conditions, if any, which mn Rae eres t= — a Piiaz 


8 Male ngust, 2 |73 wm. 
oe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 5 {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
98 done during most of working life, even if retired) _ —_ : 
ge Retired Sick Contractor frederick County, Mde _ UsSehe 
Bc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 7” 
$2 Melvin A, Oden Mary Kanode Ls, 
Pave, 15. WAS DECEASED EVER ara U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
23 (Yes, no, or unkown) | (Ifyes givewarordates of service) 
ae bet 215 20 8010 [Mrs. Emma Oden(Same asitem #2) _ . 
A & s 18, CAUSE OF DEATH [Enter only one cause per line for Ja), (b), and (c). i] ~~ VINTERVAL BETWEEN 
26s PASTE DERI ap eaUStE, Lins, CRE Sane ONSET AND DEATH 
Ml (a) 
g 3 z ee mi eee 
6 os é xy DUE TO Prvvte be. Wet ES Sa aca a jane ke, 
s 
S 


ing the underlying f PVE oA 


PART Il, OTHER SIGNIFICANT in CONTRIBUTING TO DE, ee NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART 1{a) 7. WAS AUTOPSY 


RMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) =a (County) (State) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 


cine 19 at work [_] at work [ ] 
21. 1 certify that (I) (this hospital oe nae deceased from. 
96-4. and that death occurred 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


>, 19%.6, that (1) (we) last 
-M, from the causes and on the date stated above. 


saw the deceased alive on 


22a. SIGNATURE 22b. DATE 


rs Mo. ans. BOI DIRECTOR o Pais. QO April 255 1966" 


22d. ADDRESS 


22c. PHYSICIAN’S 
NAME (Type) 


Rex R, Martin, M. De 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF tol ME OR EME R Saute} 
5 or 


REMOVAL Staats) 
TTL) 


& Son, Frederick, Maryland ——~ 


"f AeA, * 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


YR AIS (4) 0 


M.R.Btchison & 


20M 5-63 


Sd 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i 


move carbon papers. Pages 1 and 
y event, within 72 hours after deat! 


be detached for use as the burial-transit permit. Then ple: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should 


should be 


re: 


VR AIS (4) 
20M 1/65 


filed with the State Dept. of Health prior to burial, cremation, or removal, einga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Eas Mend 
05339 CERTIFICATE OF DEATH 523% 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY aes a. STATE yy b. COUNTY 
REDERICK MARYLANO Maryland Frederick 
b. CITY OR TOWN {if outside corporate fimits, c. LENGTH GF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
DERICK Brunswick / i; 
4 NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. se 
GY ER epeRith A [EPpORIALK kI7 East 'E! Street vesL] no] 
3. NAME OF 
ie la First F Middle Tes Last 4 pare Month yeas OF 
(Type or print) LAvpe LisiwoRTWVRRiSOY DEATH FPL of @) 19/0 
5. SEX 6. COLOR OR RACE | 7. MARRIED JC] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Oays | Hours | Min. 
M. W. WIDOWED [] pivorceo{]| LO-2- 1898 6 yrs. 


9 


~ 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ay OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


lerk -Baltimore& Qhio R.R. Brunswick Maryland U.S.&. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Clayton E. Orrison Hester Ramsbur, 


15. WAS DECEASED EVER INU.S.ARMEQFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


no Mrs. Paul Orrison Rosemont Md, 


18. CAUSE OF DEATH [Enter only one cause basting tor (a): (b),and (c).] ; , J Hee qa 
ra TMI Ry COO Oe Cent tersl Ab rrhage oe he 
; i x OUE To ie} 


Conditions, if any, which (b) eZ ppoal th AH f 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. eee 
i —— 

é ves] no 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING (1) CAUSE OF DEATH 

co | (IF EITHER, NOTE IEDICAL EXAMINER) 

z | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


= 


21. | certify that (I) (this hospital) attended the deceased fro pela, pa me ob, that (I) (we) last 
saw the deceased alive on_/ 2 (¢/.A. 192>__,.and that death occurred a ‘ M, from the causes and on the date stated above. 


2a. ire Sy yi 22b. PATE SIGNED 
; é TTENDING (4 MED. STAFF ; yf 
Legon tt £2 Le 2 mo. PHN?) Binector CI Pays | A //5 /OS. 


226, PHYSICIAN'S Pi = 22d. “ADDRESS NA 
NAME (1YB8)(— 9 20 5 Ue onuey JR | RepERU A | arya 


recurs" SEUSS [BLAME Coney | cE Veey1ang™ 


. LAUNE! DIREGTOR , B a k M 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
runswic - be 
ite Ponstel Verne, a. | SAAPR 18 {96 


23a. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi)} 05336 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence befare admissian) 


BES T. PLACE OF DEATH 
53 a. COUNT ; a. STAT b. COUNTY : 
Sas Frederick MARYLAND ‘Maryland HWederick 
= 3s b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ov write as a a nearest tawn) 
ciel ur Years Rural 
Me d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 0K RESIDENCE 
x 7 ? 
ee oute 4 Bde eylang Route #3, Frederick, Maryland | ws TiO 
c= OF Reece First Middle last 4, DATE Manth Day Year 
a AS re Ol * 
[ive ar print) BERTHA ae PUTMAN biaty April 7 66 
5 SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (in yer Vg FUER HE 
- it T Min. 
Temalr White wipowep pivorced []| October 3, 188) BL" Sea Wee | a Pee a 
Toe, SUAL OCCUPATION (Give Kindo work dove TOb. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar fareiga cauntry) 12 CITZEN OF WHAT 
i i a ms 2 
ni aun tes luster Nr. Limekiln, Maryland | “W"g. a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rufus Randolph Zimmerman Anna Maria Blessing 
15 WASDECESEDEEINUS ARMED FORGES? | T6. SOL SECURIT WO. 17. WIFORMANT hades 
@S,.00, OF UNKNOWN, yes give war ar dates af service 
fo 219 46 0863 |Kathieen Putma n,Route #3, Frederi Marvland 
1B. CAUSE OF DEATH (Enter only ane cause per line for (o). (b), and (c)) TNIERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rt a ff ONSET. AND*DEATH 
IMMEDIATE CAUSE (o)_{ CAL COe Lot Z. é 


2 A DUE TO 
Canditians, if any, which gave (b) 
fise ta immediate cause (a}, DUE To 
stating the underlying cause 
SS i mae @ 


fo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
yes (_] NO 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Havr a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 at wark oO at wark oO 


21. I certify that (I) (this hospital) attended the deceosed from__£7 V9 fo L/L , 192K, thot (I) (we) lost 
w the deceased alive an y. 19_@C, ond thot death accurred at Z 4/7 M, from fauses and an the date stated above. 

Ng. g (GNATURE ATTENDING MED. starr 22. DATE SIGNED 

no. pars EE) precio C) ons, D[April 7, 1966 


z= 
ty 
= 
s 
4 
o 
s 
3 
= 


je 3 shauld be detached for use as the burial-transit permit. Then please rema 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


Se Uc PHYSICIAN'S 22d. ADDRESS 
Ss | NAME(TYP!} James Bs Thomas, M. De 8 N. Market Street,Frederick, Md. 
= Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County} (State) 
B Buokese) ~~ lApril 9, 1966|Mount Olivet Cemete Frederick, Maryland 

Aor ptA 


74, FUNERAL DIRECTOR W7_RDDRESS = Sop BHD BY REGIST Sb REGISTRARS AIGNATYRE 7 
M. R. Etchison & Son, Frederick, #,rvilm PR it O66 fe anne 7 


3s 
=> 
ae 
as 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 53:3 EATH Rg 
5 iM 05337 CERTIFICATE OF D i 
os 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
Boat a couyY 3 @. STATE b. COUNTY , g 
3 Re ‘2 MARYLAND 
> & b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
a ce write RURAL end avagnenrest town) ke} ible 
£ 2 5 , 3 
€ 385 |Rutgl- Uhl bepnarlle = Rectal, Klan thorns aes 
£ a da. ME OF Hi TITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
$ =e ON A FARM? 
= ae YES 
3 a = -* = — == 7 = = — s Bee 
et 3 3. Drees i First Middle Last 4 wg3 oan ‘Dey Yeer 
Fd 
eo € @ 
er tee (Type or print) OR A MA Md SEMI DEATH Y I 966 
gy 8 S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE'lIn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& +t Jest birthday) | Months) Deys | Hours | Min. 
Ww wivowen [E+ pivorcep [} AF 1S VE ys. 
a 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ji ‘en if retired) 


— 


Lrediriah ta, md _| «S.A. 


13. FATHER'S NAMI if 14, MOTHER’S MAIDEN NAMI 
ae 


15. WAS DE! ‘SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 


(Yes, 55 wen) | (Mfyesgivewerordatesofservice) = yy Ly / L Ra EE LUrifhcrcry Z 
18. CAUSE a DEATA [Enter only one cause per line for (e), (b), end (c).] a a2 ) uf. 


“| INTERVAL BEPWEE 


PARTI. DEATH 1 WAS CAUSED, as : Cotning Ua alo "i ose DEATH 
CAl (e) = f. 


Fe tae it any, which = ~ Orlenws we ty ctuvp dk pune std Spe atts 
gave rise to immediete ceuse 


(e), stoting the underlying 
couse lest, 


The law requires that the death ceft 


death. Page 4 may be retained by the hospital or attending physician. 


DUE TO 
le) 


ificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


MED. STAFF 
Mp, | PHYS. [A virector [] Puys. (] 
22d, ADDRESS “a 


Rants DAMES E.SToWER, Ye WaLicEnsvicce Mf 4/in/ic 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 

Vase = = 

aos8e 13|  Wadlad dlenank prrapebacricd 9 pidoeneniing rp nevann js so 

BE = i ]20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injuly in Pert | or Pert Il of item 1B.) 

Rene & | OR CONTRIBUTING [1] CAUSE OF DEATH 

Bie & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& = 3 0c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED } 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~ (County) “{Stete) 

8 < 3 acai ase While __ Ne! While factory, street, offica bldg., etc.) | 

Ac 2 19 work work 

E 21. | certify that (I) (this hospit attended the deceased from. F Shs, that (1) (we) last 

eG saw the deceased alive on... dd. Sfane .19.440.., and that death occurred at 2.5m, from the causes and on the date stated above. 

ce} / 22b. Dae 
ATTENDING SIGNED 

4 

3 9 Ken. 

a 

Fas 

wn 

re) 

a 

° 

a 


TO FUNERAL DIRECTOR: 


23¢e, NAME OF CEMETERY OR CREMATORY |" LOCATION (City, town or county) (Stete) 
' 
, 


Bele rep ue / Int. b Bbsate ; 


2S5e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) f APR 14 196 


20M S-63 


: 


ove carbon papers. Pages 1 and 2 shoutd~ 


ie 


id completely filled in by the funeral 


au} executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


tificate has been signed by the attend 


is cer 


After thi 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


M) 


event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Be 


05336 CERTIFICATE OF DEATH g53aé 


iN PERCE OF Sante 2, USUAL RESIDENCE (Whare deceesed lived, If Giles WS before edmission} 
a. 5 


ch e. STATE b. COUNTY ’ 
i Lj MARYLAND ’ 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 


write L end give neerest oe # 
Wythe renter Po aee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! |dress) d. STREET ADDRESS @. 1S RESIDENCE 


oO ‘ om ON A FARM? 

1 

alte user. Oye, . ( ; ves [] NO I 
3. NAME OF First Middle Day Yeer 


DECEASED 


(Type or print) M £ R 
5. SEX (6. COLO 


fe 196 


RRACE|7. MARRIED HERING MARRIED [] REP OF hc 9. AGMAin yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
von lest birthdey) |"Months| Deys | Hours Min, 
Wy wivowed []___bivorceo [] 107 Ty. | 
108, USUAL OCCUPATION (Gi a) ind of work | 10b. Seph (OF BUSINESS OR INDUSTRY 


2 dick & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


P/) b, Mid. es ath: 


done during most of working lifey even i retired) 
13. Cte dite, es 
ap DECEASED afi $."ARMED FORCES? é. SOCIAL SECURITY NO. 


4. Lege MAIDEN NAM| 


17, INFORMANT a 
ivewerordetesofservice) y 


A 
INTERVAL BETWEEN 


Per — ~ - 
Conditions, if any, which (b) Dnacphanyegenl 4 Aetaites llize, ee = 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


{a), stoting the underlying ( PUETO 
couse lest, e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
‘he be ale ' : Mes JIE ZL 
| 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past § of Pert I! of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
= = i a < - 
S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} (Sele) 
6 Hour a.m, While __Not While faciory, street, office bldg., alc.) | 
2 os ” at work 


. 1 certify that (1) nae ae the deceased fro: that (1) -(e} last 


saw the deceased alive on. 19.....0 and that death occurred WA (AM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
mo. | PHYS. a DIRECTOR a3 PHYs. [] 


MUM tien pruesr A. DET TCA "Yin hereyille seis. Ma ‘ 


230. BURIAL, CREMATION, 


A a) eer Town or county) (Stet 
REMOVAL (Specify) 
cvitutore Wh » 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ers 1966 _fOlonles Quadge. 


23b. DATE THEREOF 


4/13) £4 


24 FUNERAL DIRECTOR’S SIGNA’ ADDRESS 


fC Pate Walbrowlte, df, 


23c, NAME OF CEMETERY OR CREMATORY 


ca 


in 24 hours after 
in by the funeral 


e 
bon papers. Pages 1 and 2 sh: 


‘within 72 hours after death. 


; The law requires that the daath cartificate be executed 


retained by the hospital or attending physic’ 


TTENDING PHYSICIAN: 


©: 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


page 3 should be detached for use as the burial-transit permit. Then please r 
State Dept. of Health prior to burial, cremation, or removal, and in a1 cheat 


TO HOSPFITAW 
death, Page 4 
TO FUNERAL 
director, 
be filed with the 


< 
5 
z 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95339 CERTIFICATE OF DEATH ee TI 
43 bers ee DEATH " . 2. USUAL RESIDENCE (Where daceesed tived, If Institution: Residence before admission) / 
Frederick manvtann ||“ Maryland » county Frederick 
b, Be) (if cuss sere limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nesres! town) 
PYEASET ER” 1 week Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS _ | @, 1S RESIDENCE 
Frederick Memorial Hospital | 222 Carroll Parkway we] 6B 
Ee cee ele First Middle Lest ‘4 eee Month “Dey er 
pECERSED, §=6 DR, ARTHUR ROYAL  REMSBERG \oSblen’ Ageia. 26, ragged 
5. 7 ie 6 poe ly Ne S one ia ‘OF BIRTH PERCE laneer “ne nee E ‘en 
lov, 20, 1896 69 ys. 


Tos, USUAL OCCUPATION (Give kind of work [3Db. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during mos! werking lit ‘en Hi 
Dental ur geon yee | Pres, of Jewelry Store Middletown, Narytant U.S. A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ihe i al 
Foster C, Remsberg | Amy A, Kefauver 
ie WAS ae bi IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ae = .. 
i 
Be rN als me je 217/32/5168 | Mrs, A, Royal Remsberg 222 Carroll mon Fred. 
) 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 1] INTERVAL BETW rend. 
, DEATH WAS CAUSED BY; 4 
PART DEAT MEDIATE CAUSE fo) __ Baad Ho PAEUNONUIA- ___|_fo PAYS 
DUE TO 
Conditions, if eny, which wy) GOL An “Baer & Syn pRowe. AES 2025 eels 
geve rise to immediote couse | 


{e), steting the underlying 


cause 


{e) 


19. WAS AUTOPSY 


ed PART Il. OTHER SIGNIFICANT CONDITIONS C EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 
Go — PERFORMED? 
< ves BE no [] 
= | 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 1B.) ei —* aad 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U PGF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) ~ (State) 
a Hour: ofan Whife __ Not White factory, street, office bldg., ete.) | 
= ad 19 et work [ ] at work [] | | 
21, § certify that, his hospita]) attended the deceased from... AB 19.98 Pee SEH GE 5 stat cop oD, fn, that D (we) last 
saw the deceased alive on... Al. ake.. M, from the causes and on the date stated above, 


IGNATURE a Tar e i 2b. DATE 
Qu Aanet ve: (Qpautln / M.D. ae ORY DIRECTOR hs rns. fabs 4/26/1966 id ee 


22. ICIAN’S 22d, ADDRESS 


NAME (Type) Dr. Richard CG, Reynolds M.D.) g04 To11 House Avenue Frederick, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


gee Olivet Cemetery Frederick, Maryland 
ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“Prederick, Maryland |,MAY 2 {96 feherlts edge. 


Je, BURIAL, CREMATION, | 23b, DATE THEREOF 
OVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages 1 and 


campletely filled in by the funeral 
ban papers. 


mave car! 


igned by the aitercirg ping! 
en plel 


transit permit. 
|, crematian, ar rem 


The law requires that the death certificate be executed within 24 haurs after death. 
u 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


oe e hog 
05340 CERTIFICATE OF DEATH D5 I 
3 T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a. COUNTY s . STATE b. COUNTY s 
ie Frederick MARYLAND 3 Maryland Frederick 
FS b. CITY OR TOWN (If outside corparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
g write RURAL and give necrest town) . 
2 Frederick 7 weeks Rural Frederick / 
oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e, IS RESIDEN 
RS ‘ 3 i ON A FARM? 
'C Frederick Memorial Hospital Route 2 ves ©] No F) 
= 3 NAME OF First Middle Tost © DATE Month Day Yeor 
r. F 3 
< (type or print) Dora Ve Shry DEATH April 8- = 66 
3 $. SEX COLOR OR RACE 7, MARRIED (=) NEVER MARRIED (3) B. DATE OF BIRTH 9. iaigi yous pe il ua IF UNDER 24 HRS. 
: t, tt 5 
> Female | White wiooweo FX] pworceo []| Nove 27-1882 pias as seg aos || oi 
2 Te, USUAL OCCUPATION Give Fae al wake 108. KND OF BUSINES OR TH BIRTHPLACE (County & State, or fareign country) 12 CIZEN OF WHAT 
= luring mast.af working life, even if retire Ee 
a3 smote menaleer Own Home Frederick Co. Md. USA. 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Yin. Henry Horman Mary Elizabeth Haller 
tie WAS ee a hy U.S. ARMED psn Sari 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ma 21701 
es, No, ar unknawn) |{If yes give war ar dates af service| 2 
No i wewennen— | 2201-9058 [Mrs. Pascal H. Renn-Sr.,Route Frederick 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ij g ONSET AND DEATH 
3 IMMEDIATE CAUSE (0) 
PUES O DUE TO 
Conditions, if any, which gave (b) 
rise ta immediote couse (0), DUE To 
stating the underlying cause 
fa ge eT @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ee yee 
=) 
iS yes [] NO 
© | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part II af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
SY [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
[0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20%. (city or tawn) (County) (State) 
2 Haur a.m. While Not While factary, street, affice bidg., etc.) 
= p.m. 19 atwork C1 otwark (1 


ij oO i 
toa KT, 19GG that (I) (we) last 
om causes and an the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
PHYS. Cr oer CO pis OO] Apres 9=1966 
224, ADDRESS 


Dr. H. V. Chase l, E. Church St.- Frederick-lide 21701 
230. ae Rei. ‘Bb. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
puree” “11-1966 Mt. Olivet, Cemeter Frederick, Md. 21701 


74, FUNERAL DIRECTOR S277 > ADDRES 24 Lo Zoz_Z7Ze_| 150. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
M.R.Stchison & Son “' Frederi¢k, Mde2170] pp pp af 


ifal) attended the deceased fram_Z) 2 (PSL, +9 
19 , and that death accurred atl 2: 


21. | certify that (1) (this ha 
saw fhe deteased alive o 


MD. 


XK. 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 30 PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 2 ¥21 SR HPICAT we /ee - * 3 z 
Osa DEATH 05344 
‘ 1 Lae ui. DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 7 
a. COUN * a, STATE b. COUNTY 
5 Frederick MARYLAND Maryland Howara FYXedeviow’ 
2 b. CMY OR TOWN (Hf outside carparate ie © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
= write ond give,neqrest town: ayy, . ry 
> Wrederick 3 yrs. Predebiék/ Lisbon To wae 
s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Bie Ha 
3 Maryland Odd Fellows Home ves L] No 
= = RARE First Middle Lost DA Year 
= 0 ‘ 
2 (Iype or print) Robert Edward Lee Simmons bam April 5- » 66 
= 5. SEX 6 COLOR OR RACE |} 7. MARRIED [—] NEVER MARRIED [7] | B. DATE OF BIRTH % he fins iy ee ree HRS. 
oS q lost birthday) lonths jays. jours | Min. 
3 Male White winowen [3 _divorcto (]} Dece 15— 1874 FL ys. hes 4 
= 100. USUAL Seen ote in of or done 10b. it ea oes OR 11. BIRTHPLACE (County & State, ar fareign country) 12. my or WHAT 
cl during mast af warking life, even if retire ‘ R' ? 
See Merchant Re “ eee Centreville- Md. eels 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S88 Thomas Wesley Simmons Rachel Ann Heaps 
= 2 i ee San US ARMED FORCES? 1 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee ‘es, No»gr unknown) |(If yes give wor or dates af service 
5 ae NS wove Sone none 212-22-2054A | Md. Odd Fellows Home- Frederick, Md. 21701 
% hag 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) COA 
£32 PART |. DEATH WAS CAUSED BY: A ‘ 
See oD IMMEDIATE CAUSE (0) Rupture of dissecting aneurysm o 
See x DUE 10 Abdominal Aorta 
aS Conditions, if any, which gave (b) 
222 tise ta immediate cause (a), 
Ss Ric stating the underlying cause ee 
se S last, (9 
Due ~-— 
aoe cq | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Sor .|% ae eee PERFORMED? 
oS3s Og yes] NO fF) 
ssz = | 20a. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
=. 5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
52. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“as S P20. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) (Sate) 
Ene ey Haur a.m. While Not While factary, street, office bldg., etc.) 
st a p.m. 9 atwark CL] atwark [J 
See) 21. U certify that (I) (this haspital) attended the deceased from_A2e>-—™. WAL, toss S19 that (1) (we) lost 
ese saw the deceased alive on_C* 1924 , ond that death occurred ot_// D>» M, from couses and on the dote stated abave. 
Ses To. SIGNATURE icalie A Gat 22. DATE SIGNED 
gos Met dele MD. PHYS. Ca pirecror OO ps, OO] Apre S~1966 
a 52 
0 v= Dc. PHYSICIAN'S 22d, ADDRESS 
scs | NaME(Type) Dre 3e0.Thomas Watkins Acres- Frederick, Md, 21701 
ws 7 
= = 3 23a. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oes “Buriat” | Apr. 9-1966 | Baltimore Cenete Baltimore, Maryland 
- i i/ rr rr 
74. FUNERAT DIRECTOR ITED ee ADDRESS GZ 2a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
- + re Se ‘ 
ae RTS Ut H.R.Etchisor& Son= Frederick, Mde2170L | J RT sone | Peoarbag leds 


completely filled in by the funeral 
n papers. Pages 1 and 2 s 
thin 72 hours after death. 


i 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


WR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QR As 
F HBRT YA 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 
=e . STATE b. COUNTY 
Frederick akerith ° Maryland Frederick _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 


G wit AURAL endpive nearest town) 


1 year Graceham Mf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS * @. 15 RESIDENCE 
ON A FARM? 
_ Usual Residence ves [-] No 
on AME O oF ~ First = Li eT Tes DATE Month Day “Year 
(Type or print) PAUL G. s SIMON DEATH Apr i i 26 19 66 


5. SEX 6. COLOR OR RACE 


male white 


8. DATE OF BIRTH 9. AGE [In years 


May 31, 1881 i 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months] Days 


7. MARRIED [_] NEVER MARRIED [|] webelh eis 
Hours | Min. 


wipoweD [2 ivorceD [|] 


10a, USUAL OCCUPATION (Give kind of work 


dommruripaanps stay gsking life, even if retired) 


‘12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Business 


Ti, BIRTHPLACE (County & State, or foreign country) 


Minnesote , Altura 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Simon Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, fo’ unkown) | (Ifyes give waror dates ofservice)| 76- (e) She a) 7 Rev. _ Emi 2. ai ‘Ss imon Gr ac ehan, Ma 3 


1B. CAUSE OF DEATH [Enter only one couse per Seki for (a), {b), and (e).) | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0)___ | £8 ang 
d DUE TO 
preg Eg © Cahn cebgatte Sa a Mette | BO getteo. 
(a), stating the underlying DUE TO 


couse tat, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 1B.) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, | 20f. (City or town) ‘ (County) (Stete) 
While Not While factory, street, office bldg. 


at work [] at work 


‘MEDICAL CERTIFICATION 


TTENDING STAFF IGNED- 
YS. ie O rays. ¢/s6/ae 


22d. ADDRESS 
Thurmont, Md 


22¢. PHYSICIAN’: U7 
NAME (TyPe) Thémas A. Love 


23b, DATE THEREOF 


h-30-66 


23¢. NAME OF CEMETERY OR CREMATORY 
Woodlawn Cem. 


‘238. BURIAL, CREMATION, 23d. LOCATION (City, town or county) 
Winona Minnesoto 


‘Ad (Specify) 
Bie ar 
ig 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


INERAL DIRECTOR'S SIGNATURE> ADDRESS 
CCuage Thurmont, Mé& ba fhe Lo, W 4ge 
. — 


ey 


s 
a 28 
ete 
oe 
x= “va 
et 
st hoo 
N Cina 
ene 
= 35% 
= Be 
3 Ras 
3 = 
2 @8n 
gk 8 
Qe 
£ 
= 


jing physician Sup 


it. Then please remove c: 


{, cremation, or removal, and in any event, 


permi 


s that the death certificate 


The law requi: 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


24 fate ee R'S SIGI 
VR AIS ( 
20M 5-63, 


be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05343 


ie me 
1. PLACE OF DEATH i] 2. ee RESIDENCE {Where deceesed lived, If institutions Residence before edmission) 


a. COUNT! ‘ TATE b, COUNTY / ' 
:; MARYLAND 
6, CIT WN ito i ; imi c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! lown) 
f/ 
ON A FARM? 


d. STREET ADDRESS 
yes (] No 


/\4 Cup =, iu j orn laget je wee 


. 1S RESIDENCE 


3. NAME OF 
DECEASED 


{Type or print) VER BNey 
5. SEX aie: vee RACE 


7, MARRIED EVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {in yeors | IF IFUNDERT YEAR| I IF | IF UNDER 24 HRS. 
BY) test birthday) |“Months| Days | Hours | Min, 
yy wivoweD [] —_oivorceo [-] 18 yn. 


10. USUAL OCCUPATION ae kind of work 
done during most of working lifa, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Lerrirct 


16. SOCIAL SECURITY NO. 


17. INFORMANT 
214 Y~Lpbs bla Vite Phanrde dineth, \ ig 
18. CAUSE OF DEATH [Enter only one cause per tine for (e), ey ‘end {c).) ? INTERVAL BETWEEN 


¢ ONSET AND DEATI 

PART I. DEATH WAS CAUSED BY, *, 

IMMEDIATE CAUSE (al acceratged 2 es phe A 
DUE TO. 


Conditions, if a which more Le geste cA eypthong —— es 4 


geve rise to immediote couse : 
{e), steting the underlying 
cause lest, a. to 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ik PERFORMED? 
Abenben Jrecbhilie ves [] No Pf 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. 1 certify that (I} (this-hespitel}~attended the deceased from. that (I) *Gvwe} last 
saw the deceased alive on. .. and that death occurred‘at.. M, from the causes and on the date stated above. 


ae dk! ATTENDING STAFF 2a SIGNED 
Mp. | PHYS. my$ biRECTOR i PHYS. (] 
22c. PHYSICIAN'S 


NAME (Type) A DE <a ARA 22. Pe 3 : : 


‘23a. BURIAL, CREMATION, 
REMOVAL ecb) 


Tl. BIRTHPLACE (County & Stata, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


Zt ; rAd ee 


14, MOTHER'S MAIDEN NAME 


Sallie 4 


‘AS DECEASED EVER IN 
(Yes, no, erpnkown} 


S7 ARMED FORCES? 
(Ityesgivewerordetesotservica) 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 
Whila Not While factory, slreat, office bldg. 
ot work et work 


208. (City or town) ~ (County) “‘{(Stete) 


MEDICAL CERTIFICATION 


23b. DATE THEREOF NAME OF be smvis OR — 


oe loc. 
Uiabfrosplle ta 


23d. LOCATION (City, town or county) 


isle 


ISTRAR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


M . 
’ 58344 CERTIFICATE OF DEATH 05344 
BE 2 1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
53 o. COUNTY o, STATE b. COUNTY 
2-5 Frederick MARYLAND Maryland Frederick 
2 3s b. CITY DR TOWN (If outside carparate limits, ¢. LENGTH DF STAY IN Ib «. CITY DR TDWN (If outside carparate limits, write RURAL and give nearest town) 
=Se write RURAL and give nearest tawn} 
BOs Rural- Frederick ears Rural- Frederick 1g = 4 
= ae d. NAME OF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS. g. Ik RESIDENCE 
a ? 
2ee Route Route _) ves fx] no D) 
> 3. nae First Middle Lost ae Month Doy ‘Year 
oS Ee rn) Albert Robert Stdllions- Sr. DEAT April. 
foe 5, SEX G COLOR OR RACE | 7. MARRIED [oq NEVER MARRIED [_]] 8 DATE OF BIRTH TAGE Th ce 
> ost lo" Min, 
S aS Male White winoweD [] pvorcd []|Dece 23-1896 if ‘ 
52 a es USUAL DEON (Gne kind of work done 10b. RM ot BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
. ie uring mostof warking lite, even if retire INDUSTRY 
(F z ver_rebire — Frederick Co. Md. -S.Ae 
A Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e = = 
2 8 dames Frank Stillions Betty Willingham 
2s TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | |, INFORMAN: ‘Address 
Bes (Yes, na, or unknawn) |[{if yes give war ar dates of service! pay b, Stillions-—Jr.—Frederick-Mde 
as Seana 220--09-7538H| Mrs. Ruth Wiles—Woodshoro= Md 
ago it 
2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢)) . INTERVAL BETWEEN 
238 PART I. DEATH WAS CAUSED BY: / ar f2 2 ONSET AND. DEATH 
>~s& IMMEDIATE CAUSE (0) Om ALa Ak 2 
Bese 
Sache 
2 
S 


tise to immediate couse (a), 


Sel) DUE TO gO 
Conditians, if any, which gave (0) 
stoting the underlying couse Boe 4 2 P 
ee o phigaest_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DJATH BOT NOT RELATED TQ? JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTDPSY 
PERFORMED? 


z 
S 

E ves{_] Nok] 
= | 20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part tl af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Poo. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
= Hour a.m. While Not While oO foctory, street, affice bidg., etc.) 


p.m. 9 at wark at wark 


(Vfl, \9G £, that (I) we} last 


ATTENDING MED. or 22b. DATE SIGNED 
PHYS. Mercroe OO pre CO] Apre 30-1966 
22d. ADDRESS 


22a. SIGNATURE 


(hz 0-1 


‘22, PHYSICIAN'S fy 


NAME (Type) «J. R. Postier 


e 3 shauld be detached far use as the burial-transit 


ied with the State Dept. of Health priar to burial 


i 


Page 4 may be retained by the hospital or attending physician. 
a 
fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


BS 
=> 
za 
BS 


Qo 
= 
a Bo. rate CREM Ai ION, ‘2b. DATE THEREO ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
sa ahead) May l-19 Reformed Cemetery MiddLetown= Md. 21769 
3 


F 
66 
28, FUNERAL DIRECTOR “Z Tot ADDRESS FIL > Poaeze— | 28a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
M.R.Etchison & Son-~ Frederick, Md21701| pjyé A {968 ; 
MAL ob, Ang _¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


woe CERTIFICATE OF DEATH 05345 


Item 1d * i 
3 1 3 Gis D 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Rasidance before admission) 
: sale @. STATE Wary J b.COUNTY Preders 

£c¢ _ Frederick CAIRN ND Maryland Frederick 
BS 3 b. CITY OR TOWN {it outsida corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, writa RURAL and giva naarast town) 
ee write RURAL and give nearast town = é 
534 Braddock Heights 1~ year Frederick , ay! 
Aste d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS ~ . | @. IS RESIDENCE 
bee Ly, a P ON A FARM? 
read Vindobona Nursing Home __—-20 West Third St. ves [J No [4 
a aa 3. NAME OF First Middle a - last | 4. DATE Month Dey Yeer 
2 a fe PBSensED 4 a OF " a 
Be Myeeereial | eI gebeth du Fresne Tyler DEATH April 25—- 1966 
aS 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIEDX ] | & DATE OF SIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

at aa Be birthday) | Months] Days | Hours | Min. 

€ Female White wipowep[-] _vivorceo[] | Septe 12— 1880 Sink | | 


10a. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF 8USINESS OR INDUSTRY 
dona during most of working life, avan if ratirad) 


~ | 12, CITIZEN OF WHAT COUNTRY? 


B.Gva. 


Ti. BIRTHPLACE (County & State, or foreign country) 
Frederick Co. Md 
14, MOTHER: AIDEN NAME 
pa ° é 
arity Emaline Shriver 


17, INFORMANT Address 


'Y 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


13. FATHER'S NAME Pobert 
Dr. devin Bradley Tyler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyas givawarordatesotsarvice) 
1) Sal EA bal ae ae 219-723 
18. CAUSE OF DEATH [Eniar only ona cause per lina for (p), (b), ghd (ce). ==" 
PART I. DEATH WAS CAUSED BY; fatwnn Cabral 
IMMEDIATE CAUSE (2) b Zs = aoe: .| 
4 f DUE TO ‘ = - 
Conditions, if eny, which w LIU YAALLE VAN ALO ULte. nN 


gava rise to immadiata cause 


9 the underlying f CUETO A i 
causa last. ‘ 


(a), 3 
te) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. AuTopsy 
Q =a" < i<— oa Pi 

= 

3 an Aves Telrad ae 
= | 20a. ACCIDENT WAS UNDERLYING [I | 20b, DESCRIBE HOW INJURY OCCURRED. i am 18. 

5 OR CONTRIBUTING [-] CAUSE OF DEATH URY O' (Entar nature of injury in Part! or Pact Il of tam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 20f. (City or town) ———~—« (County). (State) 

a Hour ¢.m While __ Not While fectory, street, office bldg., ete.) | 

= 


21. I certify that (I) (this hospital 
saw the deceased alive o: 


CT. 


22c, PHYSICIAN'S 
NAME (Typa) 


that (I) (we) last 

“Np from the causes and on the date stated above. 
MED, STAFF ae SIGNED 

EX]_sopirector [-] Pxys. [] __Apre 26-1966 


22d. ADDRESS 


and that death occurred at 


ATTENDING 
Mp. } PHYS. 


Dr. Charles He. ¢ 


23b. DATE THEREOF 


Ke 
d 
K 
e 
y 
°o 
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Ne 
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23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


“EURIAL” | Apr.28-1966 | Mt. Olivet Cemetery Frederick, Md. 21701 _ 
24 FUNERAL DIRECTOR'S SIGNATURE 7. — ADDRESS P/f.yn te 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ind Ke Wen Rechicon soe 7 Frederick, Md.2i70L |,MAY 2 {96 
20M S-63 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ome 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the at! 


clan and completely filled In by the funeral 


tending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& Rac CERTIFICATE OF DEATH 00346 
eB 1. PLAGE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
Ge + COWNY a etemiek 2.STATE Marydand b. COUNTY 5 : 
2 MARYLAND aryian rederick 
s b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oO write RURAL and give nearest town) 
= Prederick Years Frederick : 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
Ss (| Frederick Memorial Hospital 203 East Fourth Street ves] no [% 
5 3. NAME DF First Middle Last 4, DATE Month Day Year 
a DECEASED DF . 
8 (Type or print) LEWIS THOMAS UMBERGER DEATH April 11, 19 66 
2 5, SEX 6. COLOR OR RAGE |7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. ROE (in years Vala a YEAR no aati 
o 2 jonths ays ‘Ss le 
2 Male White WIDDWED K] pworceotj| 16 Oct 1885 83 yrs. d 
“ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Farmer Farm Owner New Market, Md, 28. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= William T. Umberger Margaret Webb 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Aes Maxwell Ave., 


(ves te ‘or unkown) (eens war or dates of service) 


21-10-4078 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


; DUE TO Charme 
Conditions, If any, which 


gave rise to ae| o) z 


cause (a), stating the 
underlying cause last. {). 


Mrs, Bessie Bell Strine, Frederick, Md, 


INTERVAL GDeWEEN 
ay AND DEATH 


Urb ie. 


l-transit permit. 4d 
d with the State Dept. of Health prior to burial, cremation, or removal,.and in any event, within 72 hours after death, 


Cea). | 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) ]19-“ WAS AUTOPSY 
fe Sw = PERFORMED? 
3 Sag, ves [] ND (X] 
= 2Da. ACCIDENT WAS/UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT JEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
= p.m. at work at work 


21. | certify that (I) (this hospital) attended the deceased fr 2 9 that (I) (we) last 
saw the deceased alive o1 19 and that death occurred at_ , from/he causes and on the date stated above. 
22a. SIGNATURE ip ES 22b. DATE SIGNED 
a. ued (7 ewe, EP" MB 1 EE | 12 Aprid 1966 
aS l 22c. PHYSICIAN'S 22d. ADDRESS 
38 |___“we@re Bernard O. Thomas, J+, Me De| 228 N, Market St., Frederick, Md,21701 
£3 23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aks ha BREMVAY Goeciy | "41.40.66 Mount Olivet Cemetery Frederick, Md. 21701 
{ 24. FUNERAL DIRECTOR Wy, ve ADRESS 25a, REC'D BY REGISTRAR] 25D. REGJSTRAR'S SIGNATURE 
N CGEM L z ee: - 
ve as M. Re Etchison & Sony MAM 21701 | CAPR 13 1966 _feHerta Dude 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sea ) are CERTIFICATE OF DEATH 0534 7 
= —Y Ss =< 
~ tw is een DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
» = e. 
2 282 Frederick wheetaas ° STATE Maryland » COUNTY Brederick 
2 2s = — % 
~ BES b. CITY OR TOWN (if outside corporate limils, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae hey write RURAL and give nearest town) E 
© 38s Frederick 46 Yrs. Frederick / jf. 
2 28s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) <4. STREET ADDRESS @. IS RESIDENCE 
a A & NA FARM? 
7 >,49/0 |Frederick Convalescent & Nursing Center 714 Trail Avenue TEINS 
4 eee a —_— - a == = 
S$ Bag 3. NAME OF First ~~ Middle ~ Lest | 4. DATE Month Dey “Yer 
S ag DECEASED. - F 
x gos (Type or print) UALAd cl. Lo eee 4- - /- 964 
2 Pye 5. SEK "| 6, COLOR OR oe 7. MARRIED EVER MARRIED [] | 8: DATE OF BIRTH 9. moe [IF UNDER1 YEAR| IF UNDER 24 HRS, 
2 . eee Male White wows []  pivorcp[]| 7 Jan 1892 eV] | Menthe] Devs |" Hour | Min, 
°5 8 O—“] Te. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Il, BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se ee. done during most of working life, even if retired) J S 
5 Ze € Retired-Engineer Railroad Mountaindale, Maryland Us s. 
; 2 gs 13, FATHER'S NAME 14. MOTHERS MAIDEN NAME - 7 
=U 
7 ae a's James E. Weddle Margaret R. Connor 
2£ =83 if ‘CEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Pe 
= see iv ieee f ) | (Hyesgir detesofservice) 
se i es, no, or unkown) lyesgive warordetesofservice) 
3 Sub No 705-12-6009 keds Mazie V. Weddle (Same as item #2) 
3 is iz 18. CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (c).] = ca, i) “WTERVAL BETWEEN 
= “ PART I. DEATH WAS CAUSED BY; ars. a 
z = 3 IMMEDIATE CAUSE {e) fil lernf” Cian entsheg — 
= ie 
a 
S58 
o by 
= Ss 
= 


/ UE TO . 
fone pales which j tien cbs 8 Fit entoaSs 5 : 4 70 


gave rise to immediate ceuse 
(a), stating the underlying DUE TO 


CMa) Laie re Le Lenn eeltrle rs RS elrestia ct “ ALasot SIA? 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o)| 19. WAS AUTOPSY 
3 So ALLS IS eLt PERFORMED? 
S ) = 

§ RBM OL Ce CLegepen SISS. ves [] Nox] 
= | 200. ACCIDENT WAS UNDERLYING [] [7 20b. DESCRIBE HOW INJ \CCURRED, injury ii I of item 18. 

5 | OP CONTRIBUTING 1) CAUSE OF DEATH Ob. DES JOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= ee _—, = — 
& | 20s. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 
a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 

= one: 19 et work at work | 


2. 1 certify that (I) (this hospital) attended the deceased from. Later F..., 19a to... 5 HL, 1 that (I) (we) last 
saw the deceased alive on.....0.4 4 ff. \als, and fi jeath occurred a3 LF from the’ causes and on the date stated above, 


Ne ATTENDING MED. STAFF SEND 
. ar ee F wo mp, | PHYS. Director [-] PHYS. [] x Wf L 
Be. BAYS iA ox) Fe iy 224. 
YP} _ 
SA LKoT? PRICE |. 


LOCATION {City, town or county) (Stete) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 23: 
Hoge. (454566 Mount Olivet Ce Frederick, Md. 21701 
24 FUNERAL DIRECTOR'S SIGNATURE Se ly 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 7, 
VR AIS (4) (f Me Re Etchison & Sons Frederick, 21701 | APR 5 1968 fOhcnrtrg digr. 
20M 5-63 ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR ST M Q 53848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 
HEALTH DEPT. [7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
. COUNTY A STATE b 
23 ‘ Frederick naryiano || Maryland "°"" Frederick 
a b. aie OR ove G autside carparate Aa © LENGTH OF STAY IN Tb <. CITY OR TOWN (if autside corparate limits, write RURAL and give nearest town) 
; write ‘and give neacest tawn! s 
52 thurhiont’ "rural | Difetime Thurmont rural ioe 
oy cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
—€& ON A FARM? 
35 0 Own Home RD1L ves C] no 
Ss 3. NAME OF First Middle lost 4. DATE Manth Day Year 
(Type ar print) Vernon 0. Weddle tea Apr il 25 19 66 
S. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED (—]{ 8. DATE OF BIRTH q AGE n try TF UNDER 24 HRS. 
ir Min. 
2 male white wioowen [J vivorto |May 1, 1889 ee eu 
€ 1a, USUAL OCCUPATION (Give Kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign cauntry) 72 CEN OF WHAT 
= i ing lite, even if ret INDUSTRY 
= uring marist wanting ie even if retired) 8 rm Maryland TSA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tobie Weddle Sophia Misinger 
re WAS DECEASED EVE IWUS ARMED FORGES? 7 16. SOCIAL SECURITY NO.” [17 INFORMANT P Address 4 RD 1 
8S, ar UNKNaWwn, Ss. GIvy lates GS service, 
tee Yes a wef 217-10-08),6 Marion M. Rice Thurmont, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per lin 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE 10 


U2] 
conditions, ony, which gave (b) (hide ‘ “ ZL ‘ Z aA Le. AE ule ees 


rise ta immediate cause (a), 


far (a), (b), and (c).) 


~~ 


stating the underlying cause DUE TO 

ss ae ) 
=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Vi; Waa 

Or ves] no Pep 
s 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 208 (city ar tawn) (Cauntyy (State) 
2 Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
19 at work O at wark oO 


at certify that | tack charge of the remains described above, held an Autapsy [_], _Inspectian {7}, Inquiry [_], ond in my opinion 
death resulted from: Natural couses yf, Accident (_], Suicide ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


i> Health ar its designated agent, prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner’s Office 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


TO DEPUTY i EXAMINER: This certificate shauld be executed within 24 hours after death ®@... is 
Necessary, please execute the certificate, writing the ward “pending” in pencil 


Sal aes mp. ASSISTANT MEDICAL EXAMINER [_} Ly é DATE SIGNED 
‘ EXAMINER'S f ) DEPUTY MEDICAL EXAMINER PAL ¢p. PASTE 
eh NAME (Type) LS. , @Q gt yn Address (Street, city, tawn, ar caunty) 
Ba. BURIAL, CREMATION, 2b. DATE ares 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Beyotpees) = 28 Lewistown Cemetery Lewistown Fred Co. Md. 


? FUNERAL DIRECTOR Gry ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIG) ATURE 
VR ASME Is! 
AISNE Ke ys eae thurmont, MbyeAPR 29 1966 fctiortag \me 


HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate should be executed within, : 


necessary, please execute the certificate, writing the ward “pending” in pen 


18. Give Pages 1, 2, and 3 ta 
ice alang with form PM3. Page 


partment af 


haurs after death. 


9 
a 


Health or its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exami 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State De 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5%4y 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
. COUNTY T 
: Frederick Re eriins osINE Maryland scuy Frederick 
B. ae OR TOWN (Hf outside coats © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
wri ‘ond give neoresttawn ’ 
anbz pural Lifetime Lantz P.O. 
s- oF OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS 
° ON 4 FAR? 
Own Home Foxville vs 
3. NAME OF First ‘Middle Lost 4. DATE Month Day 
OF $ 
(Type or print) Geor ge Ne Wolf DEATH Apri L ay 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH >. AGE (In years 
* Oo 8 8 (ps! irthday) 
male white wiooweo [7] owvorceo []| 9= 7-189 vfs 
10a, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country) V2 CMZEN OF WHAT 
it , tired’ NDI col 
Tue yevatehs pitas even if retired) KRG o Maryland NES A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* 
Charles A. Wolf Mary Kilman 
is WASDEreara Te SINUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
» 12, mn vi 
Ve fh g netonnl Hitesanewararsoresctseweh 5 8609-1721 Jeanette K. Wolf Lantz, Md. RD 1 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY ONSET AND DEATH 
5 => x, IMMEDIATE CAUSE (0) i é 2 
ie | af DUE 10 
Conditians, if any, which gave (b) 
rise to immediate cause (a), DUET 
stating the underlying cause e. 
st. =i @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Fe ee! 
5 vs] no (J 
= (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture af injury in Port | ar Part Il of item 18) 
Be ] PRIMARY C1 or CONTRIBUTING C] 
© | CAUSE OF DEATH 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
£ Hour a.m. White Nat While factary, street, office bldg., etc.) 
p.m. Ww otwork L) ctwork C1 


21. U certify that | took charge af the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinian 
death resulted from: Natural causes A, Accident ("], Suicide [], Hamicide [1], Undetermined manner [_] 


aa. CHIEF MEDICAL EXAMINER {_] 
MD. 


ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S: 

NAME (Type) _ ACS) be ‘ae Zae 7 Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jal {Goon ora 
Bulbtpa fect) 5-2=66 Mt. Moriah Cemetery Foxville Fred. Co. ‘ 


FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 


Thurmont, Md 


AEA 4 1466) 


: 
o 
2 

2 
° 

= 
> 

ee) 
© 


‘bon papers. Pages 1 and 2 sho 
t, within 72 hours after death. 


d completely 


rl 


Sat 


; The law requires that the death certificate be executed within 24 hours after 


}@ has been signed by the attending ph 
the burial-transit permit. Then please r 
burial, cremation, or removal, and in any 


re 
oh 
a 
a 
S 
£ 
a 
o 
= 
3 
. 
o 
ae 
ct 
. 
6 


death, Page 4 may be retained by the hos; 
director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificat 


f 


YR AIS A 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05350 CERTIFICATE OF DEATH O350 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitutlon: Residence before edmission) 
PcCDMIy, ¢. STATE b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN {if outside corporate limits, ] © LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
write RURAL end give nearest town} 
Frederick | Lifetime ee Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a IS RESIDENCE 
‘ON A FARM? 
|___Frederick Nursing & Convalescent Cente: 208 E. Church St. __| Yes] no 
3. NAME OF First ~ Middle ‘Tat =t*~*«é«dSC<zSM@®DARTEZ Month “Day eer ha 
DECEASED OF 
Type or prin) TESSIE Elizabeth Yovwe DEATH A ~e1z_ 29 1966 
5. SEX 6. COLOR OR RACE/7. MARRIED LJNever Married [] |. DATEOF BIRTH . 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ge | Months} Days | Hours Min, > 
Female White wivowen DX vivorceo[] | March 17= 1886 os | 


We. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
dona during most of working life, aven if retired) 


72. CITIZEN OF WHAT COUNTRY? 


at home ——--—-- __ Frederick Co. Mds U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a * 7% 
_Adam T. Bell oe Elizabeth Jane Murphy = 
TEaWAS DECEASED EVER IN US. ARHED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT Adée"Prederick=- Mde 
No — 217--32-5791A| W.eMeredith S. Young- 609 Schley Ave. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end te.) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PROMCHOPLE: U/10/4 (FE * = ole a =f dagp = 
X DUE TO 
Conditions, if eny, whch (by. “FARK SONMistt jogs Yrs 
DUE TO : 
iS w__Genperauizen Aereeisci.eros/§$ 23 US afm 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, waemces”. 
Pe i ee, ee ‘Ol 1D’ 
i= 
: Ae eae 
 ]20e, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) i {County} (Stete) 
5 ane Pye While __ Not While factory, streat, office bldg., ete.) | 
3 19 et work [_] et work 


t 
, 9G 0 
saw the deceased alive on.. 9.40, and that death occurred a.ZioM, from the causes and on the date stated above. 


es ¥! a ; TTENDING MED STAFF 3: RSNED 
ATT fs 
@. fi Mp. | PHYS. A pinecror [] PHYS. [] YR log 
22c. PHYSICIAN'S c = 7 22d. ADDRES! 


NE thes) Dr, Richard C. Reynolds -Frederick, Md.21701 


23b. DATE THEREOF 


(we) last 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 2-1966  \Mt. Olivet te 
24 FUNERAL DIRECTOR'S tate: ZZ cork 7 RODRESS joo : 


M.R.Etchison & So _ Frederick, Md.21701 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete} 


Frederick, Md. 21701 


ae a ee 


